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CORRESPONDENCE 
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MEDICAL TIMES, it is stated that: “It may 
be of interest to you to know that our 
broadcast by letter to every physician in 
New York State has already brought four 
thousand responses of which slightly over 
80 per cent are favorable to the legalization 
of voluntary enthanasia. We regard these 
figures as a significant demonstration of 
the physician’s attitude on this question.” 
I take exception to this, since it is difficult 
to state the physician’s attitude unless 
we know the reaction of the remaining 21,- 
000 physicians in the State of New York. 
There are about 25,000 physicians in this 
state and only about 4,000 have responded 
to the questionnaire, of which 80 per cent 
are alleged to favor legalization of eutha- 
nasia. Is it fair to assume that the figures 
are a “significant demonstration of the 
physician’s attitude,” for only about 16 per 
cent of the total number have responded, 
and of this number, 12 per cent of our 
total body are said to be in favor of this 
practice? The figures may be correct, but 
without a full knowledge of the facts, they 
may be misleading. We should wait until 
we receive answers from all the physicians 
before reaching any conclusion. Further, 
it may be interesting to note that the med- 
ical profession has a strong State Medical 
Society. The Society has for its objects 
the cultivation of fellowship, the advance- 
ment of the science of medicine, the dis- 
semination of medical knowledge, the 
maintenance of ethical standards and the 
promotion in general, of the interests of 
the profession, and also, the welfare of the 
public. Certainly medical problems can 
not be settled authoritatively by an organ- 
ization chiefly composed of lay groups. 
The practice of mercy killings would be 
a short cut to dubious ends and deprive 
the art of medicine of the great spirit of 
research. In the pre-insulin days, sufferers 
from diabetes would have been regarded 
as “‘suitable” subjects for euthanasia by 
our friends of the Euthanasia Society. If 
this practice had been legal in those days, 
how much progress would have been made 
in the proper management of this disease? 
—Cencluded on page 498 
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An Announcement 


E wish to announce 

the acceptance of the 
editorship of the Otorhino- 
laryngologic section of our 
Contemporary Progress de- 
partment by Lawrence 
Chester McHenry, M.D., 
F.A.C.S., of Oklahoma City, 
Oklahoma. Dr. McHenry is 
assistant professor of otorhinolaryngology 
in the University of Oklahoma School of 
Medicine and active in the national organ- 
izations in his field. It is a pleasure to 
place this important feature of the journal 
in Dr. McHenry’s able hands. 


EDWARD EVERETT CORNWALL 
1866-1940 


A LL the virtues of his Old Country an- 
cestors were reflected in Doctor Corn- 
wall. To this endowment he added the 
fruits of a broad culture and the essentials 
of New England character at its best. He 
was Plymouth Rock, the Greek classics, and 
the Celtic mood—a charming American 
amalgam, 


| 
| 


MEDICAL TIMES, NOVEMBER, 1940 


| Medical Times 
| 


What Doctor Cornwall 
represented and what he 
was seemed all the more 
precious, in the disquieting 
days in which we are now 
living, to the friends privi- 
leged intimately to enjoy his 
great qualities. 


ESTABLISHED In that pantheon of the 
IN 1872 


professional mind and spirit 
in which we affectionately 
enshrine such men, this physician-scholar- 
humanist holds a secure place. 


An Old Fashion in Food Which 
Modern Science Has Justified 


N ancient times the viscera of animals 

were highly esteemed as food. We find 
this esteem reflected very clearly in the lit- 
erature of ancient Greece. 

Homer, who is supposed to have lived 
in the eighth century before Christ, tells 
how, at a certain feast, ‘messes of inner 
meat’’ (viscera) were served. And he 
tells how, on another occasion, “oxen, 
sheep, stout goats and the fatlings of 
boars” were sacrificed, and “the entrails 
roasted and served around;” and how, on 
this occasion, “Ulysses . . . . received his 
mess of the entrails.” And he also tells 
how “‘a goat’s belly lying at the fire,.. . . 
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filled with fat and blood,” was the reward 
of the victor in a prize fight. 

Aristophanes, who flourished around 
400 B. C., tells us how a certain individual 
received, as a special favor, “meat cooked 
in its own gravy, along with... . tri 
and some paunch.”” He makes the follow- 
ing pointed allusions to the popular prefer- 
ence for the viscera as food: ‘Here are the 
legs; place them on the altar. For myself, 
I mean to go back to the entrails and the 
cakes.” And again, ‘“This oracle threatens 
our meat. Quick, pour a libation, and give 
us some of the inwards.” And still again, 
“I was cooking a sow’s belly for my family, 
and I had forgotten to slit it open. It 
swelled out, and suddenly bursting, dis- 
charged itself into my face.” 


An illustration of the practice of savage 
and barbarous peoples, in regard to the 
viscera as food, appears in the following 
reference by Bilbo to the eating customs 
of the Eskimos, whose diet when not in 
contact with Europeans consisted almost 
entirely of animal food, the vegetable ele- 
ments being limited to occasional small 
amounts of berries, seaweed and the 
stomach contents of the reindeer. Bilbo 
says in regard to their manner of eating a 
seal: ‘Everything is devoured, even the 
entrails (squeezed through the fingers to 
flatten them and empty them).” 


Pertinent here is a story of whaling cap- 
tains a century or so ago, which was told 
to the writer by an old sea captain on Cape 
Cod, who said that it was told to him in 
his youth by old whalers. These whaling 
captains, so he said, when they captured a 
whale, would make every one on board 
eat a portion of the whale’s liver. 


In modern times civilized peoples have 
shown a preference for the muscle parts 
of animals; and steaks, roasts, chops and 
stews have been rated dietetically above 
liver, tripe and other viscera; the latter be- 
ing generally looked on as belonging in 
the food side lines. 

Recently science has shown that the vis- 
cera are rich sources of special substances 
which are vitally important in nutrition, 
thus justifying the predilection of the an- 
cients and savages for the viscera as food. 
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But in justification of the preference of 
modern civilized peoples for the muscle 
parts of animals over the viscera as food 
may be cited the fact that the range of 
easily available food stuffs has become so 
extensive that it has greatly reduced the 
relative importance of the viscera in the 
diet of healthy people. 

—Epwarp E. CoRNWALL. 


A Patriot’s Reward 


D OCTOR Lewis J. Moorman, of Okla- 
homa City, writing editorially in the 
August issue of the Oklahoma State Medi- 
cal Journal, declares that in view of medi- 
cine’s mighty contribution to the national 
welfare, which he briefly records, the gov- 
ernment’s attitude toward the medical pro- 
fession can mean only profound ignorance 
or gross ingratitude. 

“Is it the hand of gross ingratitude, bent 
on political expediency, or is it the power- 
ful arm of ignorance that wields the ax? 
If the doctors do not enlighten the people, 
the ambitious Aarons may convert the gold- 
en egg into a molten calf, which will en- 
slave the medical profession and curse an 
innocent public.” 

As to the final question—how much 
should we put up with, Dr. Moorman be- 
lieves that organized medicine, through the 
Publicity Committees of State Medical So- 
cieties, should employ every possible medi- 
um through which the facts may be con- 
veyed to the people. “There is hope,” he 
believes, ‘‘in the thought that only an un- 
enlightened public is grossly gullible.” 

Doctor Moorman suggests that a house 
cleaning in government ranks, similar to 
medicine’s own job on itself, “might de- 
velop a few more genuine statesmen, 
eliminate a great deal of red-tape, lost 
motion, and unnecessary cost, and, most 
of all, restore national confidence.” 

We use Doctor Moorman’s title—A Pa- 
triot’s Reward—since the present situation 
could not be better described. 


Race Building in the Democracies 


N “a world dominated by swords,” 
what is to be the fate of eugenics and 
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such measures as contraception in demo- 
cratic states adequately armed to resist per- 
manently any aggressor, however strong? 
In Fascist Italy, according to Robert C. 
Cook, writing recently in the Birth Control 
Review, the aim is to foster. quantity pro- 
duction of babies (22 per thousand popu- 
lation in 1936), whereas in Germany not 


" merely quantity but quality is the desidera- 


tum. Five hundred dollar marriage loans, 
with each child canceling a quarter of the 
loan, are made by the government to cou- 
ples, preferably on the land, who satisfy 
certain requirements which the Germans 
rate as eugenic. In any event, for this 
and other reasons, such as stern measures 
against abortion and the distribution of 
contraceptives, the birth rate was boosted to 
nearly 20 per thousand | oneriges in 1938. 
Sweden aids her good stock in various 
ways, including rent reductions, without 
granting direct subsidies—in toto, the eco- 
nomic privileges involved equal if they do 
not exceed the German allowances. The 
methods differ but the aim is the same. 
Cook thinks that the philosophy behind 
such achievements might well be given 
thought to in democratic countries as one 
way of offsetting the big families which 
the lowly orders of men allegedly tend 
to produce. 

Such repressive measures as are in effect 
in Germany must obviously be more than 
matched by the policy of Italy in respect 
to such matters, 

Cook admits that a philosophy of force 
requites plenty of human raw materials for 
armies and factories. A vast program for 
such production seems imperative in such 
a case, for in order to select a few hundred 
thousand suitable men many millions must 
be available for picking and choosing. 

Dr. Woodbridge E. Morris, general di- 
rector of the Birth Control Federation of 
America, writing in a later issue of the 
Birth Control Review, emphasizes the pres- 
ent dysgenic trend of a democratic popula- 
tion not at war and looks primarily and 
fundamentally to the question of how a 
continuous improvement of the quality of 
people can be effected. If this is the situa- 
tion in time of peace, what would be the 
dysgenic eftect in democratic countries of 
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military preparedness on a stupendous 
scale? 

In an earlier editorial (August, 1940) 
we tried to show that as a military power 
France had waned because of her social 
practices. Much had happened to the 
quantity if not the quality of her fighting 
forces; consequently her ability to face the 
Germans was impaired and defeat fol- 
lowed. 

We come now to the crux of our editori- 
al. In democracies, armed to the teeth for 
defense and possible war, have eugenics 
and contraceptive measures as good a 
chance for application as in strictly peace- 
ful periods, or even a better chance? We 
have seen that the present trend is dysgenic, 
as Morris views it, and indeed Norman E. 
Himes in his Medical History of Contra- 
ception estimates that we are in for a fur- 
ther decline in intelligence of from five 
to eight per cent. Should democratic coun- 
tries, then, like unto France, intensify their 
efforts to produce a smaller but better 
population, or must they produce a larger 
population in order to have a sufficient 
military choice of men? Will expediency 
determine the issue? 

The answer, as regards eugenics, seems 
to lie in the collapse of France; on the 
other hand, we have seen how in a state as 
strong as Germany it seems to be possible 
to take a phase of eugenics into account, 
with contraception left out. The moral 
seems at the moment to be—concentrate on 
the direct encouragement of the multiplica- 
tion of the fit, so as to effect a rising tide 
of superiority. It is apparently not a small- 
er and a better population that we should 
want, but a larger and better one. Free the 
fit to breed freely—to escape from the 
bondage of pessaries, jellies, condoms, 
withdrawal, abortion and what not. Just 
as you can’t have too many good doctors, 
you can’t have too many genetically good 
people. 

The spacing of children (if any), now 
pleaded for, is in part governed by a de- 
featist acceptance of the inevitability of 
poor maternal health in all future as well 
as present circumstances, much like the 
willingness of some people to accept unem- 

—Concluded on page 502 
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CLOSURE OF LARGE APICAL 
CAVITY WITH PHRENIC NERVE 
PARALYSIS AND SCALENOTOMY 


EDWIN J. GRACE, M.D., F.A.C.S. 
Brooklyn, N, Y. 


S AUERBRUCH, in his first report of a 
small series of cases, quoted results that 
are difficult to confirm when a larger series 
is investigated. His original paper reported 
three cases of pulmonary tuberculosis and 
two cases of bronchiectasis as being greatly 
benefited by phrenic nerve operations.* So 
sweeping an endorsement by this distin- 
guished worker may well lave been respon- 
sible for some of the confusion that has 
existed concerning hemidiaphragmatic 
alysis. This confusion was accentuated by 
the high mortality associated with thoraco- 
plasties, and also by the substitution of the 
phrenic nerve operation in cases where that 
procedure was inadequate. At present, 
with the surgical mortality for thoracoplas- 
ties reduced to less than 4 per cent, and 
for phrenic nerve operations to well below 
0.3 per cent, the profession is in a much 
better position to evaluate the respective 
benefits accruing to the patient through 
their use. 

From the Grace Clinic. 

* This term is used broadly to include crushing, 
evulsion, cutting and resuturing the ends, injection 
of various solutions to interrupt the nerve impulse, 
and removal of sections of the nerve to make the 
resulting diaphragmatic paralysis permanent. The 
method of crushing as here used means the crushing 
of not more than 1 mm. of the nerve. Permanent 
phrenic nerve operation means the removal of 1 cm. 


of the nerve, thereby establishing permanent hemi- 
diaphragmatic paralysis. 
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i is now twenty-five years since Sauer- 

bruch’s original work, and during that 
interval many thousands of these opera- 
tions have been done and reported on 
throughout the world. With this mass of 
data before us we should be better able to 
estimate the role this operation should have 
in our surgical practice. 


My own experience coincides with that 
of most surgeons, namely, that the opera- 
tion is rarely indicated except in cases of 

ulmonary tuberculosis. The indication 
or this operation, although not too well 
understood, is decidedly clearer now than 
some years ago, and it is most lamentable 
that the benefits so often seen are not 
more widely appreciated by the profession 
as a whole. The work of Dr. John Alex- 
ander of Ann Arbor, Michigan, Dr. Ed- 
ward J. O’Brien of Detroit, Dr. James H. 
Forsee of St. Louis, A. F. Miller, F.R.C.P., 
and V. D. Schaffner, F.A.C.S., of Nova 
Scotia, present impressive evidence of the 
excellent results that can be obtained. 

No one questions the benefits derived 
from pneumothorax, but many patients are 
unfortunately given this form of therapy 
immediately when hemidiaphragmatic par- 
alysis might have accomplished a more ef- 
ficient result with considerably less mor- 
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bidity. An open mind is vital in initiating 
any torm of therapy, and the traditional 
control of patients by the ultraconservative 
internist oiten limits his viewpoint unless 
he is conversant with recent surgical litera- 
ture. I wish to emphasize this last, be- 
cause the less fortunate results of the pio- 
neers in thoracic surgery are still too often 
used to determine procedures which in the 
light of more recent data and statistics are 
clearly indicated. 


Fo the control of early cases of pul- 
monary tuberculosis, I know of no one 


procedure in conjunction with bed rest that. 


can so consistently meet the four cardinal 
principles of good collapse therapy, name- 


ly, relaxation of the lung, immobilization, 


compression, and vascular changes that to 
some degree peng pulmonary anoxemia 
in the affected lung. In view of this, one 


is appalled by the apathy and indifference 
so often evidenced toward the phrenic 
nerve operation. It is interesting to note 
that one of the earliest workers in this 
field, Schepelmann, suggested this opera- 
tion in 1913 for early pulmonary tuber- 
culosis. Since then ample evidence has 
been accumulating to demonstrate convinc- 
ingly its great value in this type of case. 

In advanced cases with large cavity for- 
mation the phrenic nerve operation is rare- 
ly indicated and a selective upperstage tho- 
racoplasty is more generally advised. Also 
the cavity must be thin-walled if the 
phrenic nerve operation is to be used to 
advantage. This operation, of course, 
should be of a temporary nature, and the 
paralysis made permanent only when it is 
certain that the disease has been arrested. 
The following case report demonstrates its 
clinical value: 


Case Report 


Patient admitted to hospital with his- 
tory of two and one half years illness from 
pulmonary tuberculosis, over two years of 
which were spent in hospitals. Various at- 
tempts had been made to collapse the lung 
with pneumothorax, but were never satis- 
factory. Patient was admitted to 
the Kingston Avenue Hospital 
and a temporary phrenic nerve 
operation and a scalenotomy were 
done almost immediately, Sep- 
tember 28, 1938. Recovery 
and symptomatic improvement 
promptly became apparent; cavity 
closed and all clinical and labora- 
tory data indicated the arrest of 
the disease. Permanent phrenic 
nerve operation done March 5, 
1939, removing 1 cm. of the 
nerve, 


Comment 


This case would indicate that 
a phrenic nerve operation done at 
an earlier date might have restored 
the patient to health in a much 
shorter period. This is particu- 
larly important when one takes 
into account the fact that the 
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patient had been hospitalized for over two 
years previous to the operation. In a series 
of over fifty scalene operations done in con- 


Fig. 1 
Preoperative x-ray showing large thin-walled 
cavity in the left apex. (Sept. 5th, 1938). 
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Fig. 2 
Postoperative x-ray. (March 4th, 
1939.) Cavity closed. Case clini- 
cally arrested. (This cavity closure 
with phrenic resection and scaleno- 
tomy is one of the largest in our 
series to date, 4.5 cm. in diameter.) 


junction with phrenic nerve op- 
erations, we have concluded that 
the scalene operation is a great 
asset in apical lesions, with or 
without cavity formation. In 
spite of the large size of the 
cavity in the case cited above, 
4l/, cm. in diameter, we could 
anticipate a satisfactory result 
because it was thin walled. 

121 Fort GREENE PLACE. 
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CORRESPONDENCE 
—Concluded from page XIV 


Today diabetes causes relatively much less 
concern. The victims are educated and 
treated scientifically so that they are useful 
citizens. The progress made in the man- 
agement of tuberculosis and cancer is an- 
other example which can be elaborated 
upon, 

The next question arises: Is the chroni- 
cally ill patient fit to decide this question ? 
Experience has taught me that statements 
made by patients, in acute distress, differ 
when they obtain relief. It is not fair to 
seek a short cut. We, as physicians, should 
remember our responsibility to the sick. 
We should not give up our fight against 
disease, and our researches. 

Again, let us assume that the physician 
individually cannot help a malady. He is 
fortunate in having available experts for 
competent consultation to offer assistance 
instead of throwing up his hands. Fur- 
ther, I should like to know what number 
of physicians who believe “mercy killing” 
is a solution would themselves be a party 
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to the administering of this expedient? 

In reference to the plan suggested, the 
Euthanasia Commission will advise the 
Court. In theory, this plan may be an ideal 
one, but practically, I am very much afraid 
there will be a great number of evils aris- 
ing therefrom. We are dealing with human 
beings with more or less arbitrary ideals 
and principles. 

The physicians of New York State have 
found no need for “mercy killings.” It is 
unfortunate that lay groups assume to make 
decisions in such a field. The profession 
has not expressed an attitude, and there- 
fore one can not assume anything in favor 
or against. Medicine is not an exact sci- 
ence, but the backbone of the profession is 
research. Euthanasia elimnates this noble 
phase of medicine. It is unfair to take ad- 
vantage of the chronically ill. The prac- 
tice of “mercy killings’ is contrary to all 
the ethics of the profession. 

VINCENT P. MAzzo_a, M. D. 
Oct. 23, 1940. 
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Hot Solution 


FRED R, ADAMS, D.D.S. 
New York, N. Y. 


N editorial comment in a recent issue 

of the Journal of the American 
Medical Association’ reads, ““F. R. Adams 
reported good results obtained by the 
direct injection of hot sulfanilamide solu- 
tion into abscesses.” A more accurate 
phrasing would be, “reported good results 
obtained by the irrigation of abscesses with 
a hot sulfanilamide solution.” A large 
part of the liquid introduced into an in- 
fected area emerges either through a 
fistula, or at the point of entry because 
of regurgitation. 

There are five definite and logical rea- 
sons for the technique of this treatment, 
including three commonly used methods 
of destroying pathogenic organisms, the 
mechanical, the thermal and the chemical. 
The other two reasons are that it is pos- 
sible to make a hot solution of sulfanila- 
mide of about 6 per cent and it is also 
possible to deposit crystal sulfanilamide on 
every surface of the infected area. De- 
struction of the offending micro-organisms 
and the removal of the cause are the re- 
sults sought in every treatment of an in- 
fection. We have been able to accomplish 
this in our clinical cases. 


A LL investigators are fairly well agreed 
that the success of any chemotherapy 
depends in a large measure upon the num- 
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ber of organisms present. We are also 
told that this applies particularly to the 
action of sulfanilamide.* * Schnitker* in- 
forms us that when the infection exceeds 
a certain number of organisms, the thera- 
peutic effects rapidly diminish, regardless 
of the virulence of the strain, and he fur- 
ther says, “Experience with sulfanilamide 
therapy has shown that, in general, it is 
advisable to drain collections of pus by 
surgical methods first, following which 
sulfanilamide therapy will be more effec- 
tive.” We are also advised that the effect 
of the drug varies with its concentration 
and inversely with the number of bac- 
teria.5 By irrigation we materially reduce 
the number of bacteria it will be necessary 
to destroy by other means and we remove 
much of any pus which may be present. 
Too often we put too much dependence 
upon the bactericidal power of some drug 
without giving proper consideration to the 
benefit gained by the mechanical cleansing 
of an infection. 


Dy efficacy of heat as a disinfectant 
is too well known to need any argu- 
ment. However, the value of moderate or 
slight increases of temperature has not 
always been recognized. My own in vitro 
experiments have demonstrated that dis- 
tilled water alone at 60 degrees C. will 


| 
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destroy many of the bacteria found in per- 
infections®. The bactericidal power 
of sulfanilamide is increased by a slight 
elevation in temperature. Gay and others 
report that a temperature of 40 degrees 
C. will cause it to become bactericidal in- 
stead of bacteriostatic’. White tells us 
that about one hundred times as much 
sulfanilamide was required to sterilize at 
37 degrees C. as at 39 degrees C8 Ar- 
tificial fever is often produced to accelerate 
the action of sulmanilamide, especially in 
the treatment of gonorrhea. Long and 
Bliss® quote several authorities as claim- 
ing that better results are obtained in the 
treatment of gonorrhea when the treatment 
is instituted after several days than when 
instituted at the beginning of the attack. 
Several theories have been advanced to ex- 
plain this but, so far as I have been able to 
observe, all have overlooked the fact that 
there is a definite rise in the temperature 
of the urethra after a few days and the in- 
creased effectiveness of the drug may be 
due to this elevation. It is not strange that 
a slight increase in temperature will in- 
crease the effectiveness of sulfanilamide 
when we consider that an increase of but 
a few degrees above 37 degrees C. estab- 
iishes an immunity to some bacterial infec- 
tions. The normal temperature of a pigeon 
is 41 degrees C. to 42 degrees C. and 
the bird is immune to pneumococcal in- 
fection, but S. Strous'® reported that when 
the temperature was reduced by the admin- 
istration of pyramidon, injections of pneu- 
mococci were fatal. G. Marshall Finlay", 
got the same result when the temperature 
was lowered by diet changes. 


AS per cent solution of sulfanilamide 
at a temperature of 60 degrees C. 
(140° F.) may be injected into a root 
canal and out through the fistula of a 
periapical abscess without harm to the tis- 
sues, if a careful technique is followed. 
In vitro experiments have shown that this 
solution at this temperature will kill all 
of the growth ordinarily found in these in- 
fections in ten seconds®. Any rise of tem- 
perature above normal will increase the 
efficacy of a solution and also the solubility 
of the drug. At body temperature a solu- 
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tion of about 1/, of 1 per cent is possible 
but at 60 degrees C. a solution of about 
6 per cent can be made and used to irri- 
gate the area. This heated solution of 
about 6 per cent, when introduced into 
the infected area, is cooled to body 
temperature where a solution of about one 
half of one per cent is — The other 
514 per cent of the drug is percqnee 
and left deposited, in crystal form, upon 
every part of the infection. Further edi- 
torial comment in the Journal of the 
American Medical Association reads as fol- 
lows: “There is, however, information 
available which shows that the local appli- 
cation of crystalline sulfanilamide to in- 
fected wounds and open abscesses is ra- 
tional therapeutic procedure'.” I know of 
no method of making a more thorough ap- 
plication than the one outlined. 


NTERNAL administration of sulfanila- 

mide is frequently for the purpose of 
getting local effects of the drug. In or- 
der to get this local effect of a compara- 
tively small amount it is often necessary 
to saturate the whole system and to pro- 
duce alarming and possibly dangerous toxic 
symptoms. The local application of sul- 
fanilamide has been but little used by the 
medical practitioner, although it has been 
used by the dentist for some time in the 
treatment and prevention of infection fol- 
lowing tooth extractions. This is consis- 
tent when we consider that the dentist is 
not able to study the effects of internal 
administration with any degree of exacti- 
tude. Recent medical literature, however. 
does contain some varied reports which 
show favorable results following local use. 
Jensen and his associates’? report the entire 
absence of secondary infection in com- 
pound fractures treated by local implanta- 
tion of sulfanilamide. The authors con- 
clude that the use of sulfanilamide has 
offered the way for more effective treat- 
ment of infected wounds. Rein and Tib- 
betts'®, reporting upon the use of a 
of 1 per cent solution of sulfanilamide for 
the irrigation of cases of gonorrheal con- 
junctivitis, say that with previous treat- 
ment the average number of days before 
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a negative smear was obtained was 27.2. 
In the cases treated with sulfanilamide the 
average was 6.8 days. Copeman’ recom- 
mends the use of a spray or paint of sul- 
fanilamide in the treatment of streptococcal 
cases of postnasal catarrh. The treatment 
of osteomyelitis of the jaws by the local 
use of sulfanilamide is routine practice in 
the dental divisions of many New York 
hospitals. In my own clinical cases I have 
been able to get a negative culture from 
infected periapical areas in a large propor- 
tion of cases after one treatment, although 
one case required nine treatments before 
sterility was obtained. Some of these cases 
had been standing for ten years and one 
had a chronic fistula which had been dis- 
charging pus for two years. 


| Bagi attempt has been made to iso- 

late the different types of micro-organ- 
isms found in the root canals and lesions 
which were treated, for our purpose has 
been to eradicate all bacterial growth and 
to remove the cause of the contamination, 
which is the infected root canal. Apple- 
ton’® tells us that the primary cause of all 
types of “apical osteitis” is a streptococcus 
but that no specific type can be determined. 
Staphlococci and pneumocci often accom- 
pany the other growths and various rods 
are present. The important fact is that at 
least two successive negative cultures are 
obtained before the canals are filled and 
the case dismissed and that roen-geno- 
graphic examination over a period of time 
following operation shows rapid regenera- 
tion of bone. 

The question is sometimes raised regard- 
ing the possibility of the healing of a 
periapical abscess or granuloma. Teeth 
are often needlessly removed because of 
this doubt. We know that an abscess will 
be replaced by normal tissue, if the tooth 
is extracted, although all infection may not 
be removed with the tooth. Root canal 
therapy, when properly done, removes all 
infection from both the canal and the 
periapical area. When a sterile root canal 
is completely filled the original cause of 
the infection is as effectually removed as 
if the tooth were extracted. Coolidge 
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makes the statement that it is impossible 
for healthy tissues to tolerate the presence 
of pathogenic micro-organisms without an 
inflammatory reaction and tissue change. 
These tissue changes, he says, will be re- 
vealed in the roentgenograms. It is ex- 
tremely doubtful that there will be patho- 
logical processes in progress or if reinfec- 
tion will occur in any infected area which 
has been rendered sterile and has had the 
original cause of infection removed. 


+ 


| is vitally important that there be 
closer cooperation between the physi- 
cian and the dentist in these cases. Each 
must have a more complete knowledge of 
the problems of the other. Too often 
the physician advises the extraction of 
teeth without fully understanding the pos- 
sibilities of treatment or the gravity of the 
results of their loss. Altogether too often 
the conscientious physician refers a bi 
tient to a dentist for elimination of infec- 
tious foci only to have the treatment ap- 
plied in an unscientific and careless man- 
ner so that the last state of the patient is 
worse than the first. 


This article has not been written with 
the purpose of describing a method of root 
canal treatment but with the hope that it 
will stimulate further interest in the pos- 
sibilities of the local use of hot concentrat- 
ed solutions of sulfanilamide. There is 
reason to believe that many bacterial in- 
fections can be successfully treated by irri- 
gation, heat, and sulfanilamide applied lo- 
cally. The temperature of a solution must 
of necessity vary with the locality and with 
the type of lesion. One would hardly ex- 
pect to use a solution of 60 degrees cen- 
tigrade to irrigate the conjunctiva, although 
this solution may be used to irrigate a 
periapical abscess. The success which has 
followed the treatment of dental infections 
has been so pronounced that it seems im- 
possible that the same fundamental method 
will not be followed by some measure of 
success when employed to treat similar 
pathosis in other parts. 
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F 
EDITORIALS intelligence and courage to remedy. Such fi 
—Concluded from page 495 —_ conditions cannot be improved by reducing e 
ployment, indigence and partial failure of | the number of the fit. We grant that such 0! 
the industrial system as necessary and per- _ reduction is not the consciously reactionary t 
manent parts of our social organism. The = aim of the Birth Control Federation of a 
woman deprived of motherhood is an America, but we all know what is happen- , 
ing in our best families. fe 
piying paee, y this case Achilles has two vulnerable heels d 
admittedly not reached to any great extent. pony ‘ 
In our view, contraception has never been, 
and never will be, anything but a wretched Himes (Medical History of Contracep- I 
palliative whereby to temporize with in- tion) makes the following thoughtful re- m 
equitable conditions which “good” people | marks which bear upon this matter of us 
in larger numbers would have the power, __ the decimation of the fit: 2 
The social and economic implications of dif- lence of ultra-small families among the well- or 
ferential rates of adoption of contraception by endowed, and of large families among those pe 
various social classes is a wide and difficult less well-endowed genetically. They hold that 
subject. It is so difficult and important as to those who do survive are necessarily the fit, al 
merit a special volume. Here I wish merely to regardless of the mechanism of selection. This ; 
recognize the importance of investigation in may be doubted. It may well be that society has g 
this field. Thoughtful observers—though there relatively suddenly discovered in effective con- an 
are exceptions—are pretty well agreed that, traception a tool which it has not yet learned 
inasmuch as the genetically better-endowed most wisely to employ. Still other writers, those ut 
classes were the first to adopt contraception, of greater penetration, I believe, are much im- 
birth control has, on the whole, operated dys- pressed with the serious nature of the differen- pe 
genically. Now that it is reaching those less tial birth rate. Probably it makes a great deal of 
well-endowed genetically, the same thinkers are difference which social classes employ most thor- F 
coming to believe that birth control is operat- oughly contraceptive practices. Here is an area eit 
ing eugenically. Stated as a general proposi- of investigation that has been all too little ha 
tion this view seems sound; but we really covered. The qualitative implications of differ- 
know little about the subject. There is much ential rates of adoption of contraceptive prac- Ca 
silly anti-eugenic criticism abroad nowadays tices by various social classes in America is 
much of which will not stand logical examina- one of the most fundamental, important and 
tion. Many critics of eugenics lack a sound least-understocd aspects of population theory. ° 
grounding in the eugenical and social theory This field needs much more research than has Pp 
involved In the problem of differential fertility heretofore been devoted to it. Its implica- Ur 
and its probable consequences. Not a few of tions for the future of all that is desirable in 
these critics view with indifference the preva- American group life are far-reaching. be 
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SARCOMA OF THE UTERUS 


Frequency: Novak and Anderson (14) 
from a study of 26,972 tissues of all kinds 
examined in the Gynecological Laboratory 
of Johns Hopkins Hospital (Baltimore) in 
twenty-five years, found nine cases of sar- 
coma of the uterus (0.22 per cent). 

Handley and Howkins (7) found forty 
cases in the records of the Chelsea Hospital 
for Women (London) between 1922 and 
1936, and in the Mid- 
dlesex Hospital (Lon- 
don) between 1925 and 
1936. Of all mesoder- 
mal tumors of the uter- 
us in these hospitals, 
sarcoma was diagnos- 
ticated in a little over 
one per cent. The pro- 
portion of sarcoma to 
all malignant epithelial 
growths of the body 
and the cervix of the 
uterus was about two 
per cent. 

In 664 cases in which 
either subtotal or complete hysterectomy 


(Rochester), 


had been done, Erdmann (4) found two 


cases of sarcoma (0.3 per cent). 

In 2,500 cases of uterine fibromyomata 
Operated upon in the Hospital of the 
University of Pennsylvania (Philadelphia) 
between 1900 and 1933, Kimbrough (10) 
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found forty-three cases of sarcoma (1.68 


per cent). 

Klaften and Navratil (11) found forty- 
four cases of sarcoma in 1799 cases of 
uterine and vaginal carcinomata and sar- 
comata (2.4 per cent). 


Reichenmiller (16) found twenty-six 
cases of sarcoma, all proved by histological 
study, in 2,170 cases of 
uterine carcinomata and 
sarcomata (just under 
1,2 percent). 

Wolfe (23) found 
thirteen cases of sar- 
coma of the uterus in 
510 cases in which the 
clinical diagnosis was 
uterine fibromyoma 
(2.54 per cent). 


Method of Origin 
= majority of 
cases of sarcoma of. 
the uterus have their 
origin in preexisting fibromyomata. How- 
ever, Novak and Anderson (14), Wolfe 
(23), Lipsett (12), Der Brucke (3), Sco- 
field (18), Kasman (9), and Shapiro (20) 
are of the opinion that the sarcoma may 
arise from any of the constituent elements 
of the uterine wall but that it usually orig- 
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inates from the unripe, undifferentiated 
muscle cell elements. 

Handley and Howkins (7) say that 
while there is no doubt that sarcoma may 
arise in a fibromyoma, it is probable that 
there is also a primary form of sarcoma. 
In the majority of specimens, however, the 
advanced state of the growth makes it im- 
possible to decide where the sarcomatous 
processes began. In twenty-six of Kim- 
brough’s (10) cases, the sarcoma origi- 
nated in a preexisting fibromyoma. 

In the forty-four cases reported by Klaf- 
ten and Navratil (11) twenty-five had 
their origin in uterine myomata, five in 
the cervix, and two in the vagina. In three 
cases sarcoma and carcinoma of the fundus 
and in one case sarcoma and carcinoma of 
the cervix existed together. There was one 
questionable and four positive cases of dif- 
fuse sarcoma and three cases of ‘“‘mucosal”’ 
sarcoma. 


In two cases of lymphosarcomatosis re-, 


ported by Walther (22), the author was 
of the opinion that the growths originated 
in preexisting lymphatic tissue in the uter- 
ine mucosa. 


Symptoms 
7 HERE are no symptoms of sarcoma of 
the uterus that will differentiate it 
from fibromyoma or from carcinoma. In 
the series of cases studied by Handley and 
Howkins (7), irregular uterine bleeding 
was the most frequent symptom in 70.0 per 
cent of the cases. The majority of the cases 
occur in uterine fibromyomata. In the 
forty cases studied by Handley and How- 
kins, twenty-one (52.5 per cent) developed 
in such a growth, and they say that all 
fibromyomata, whether removed by myo- 
mectomy or by hysterectomy, should be im- 
mediately incised and examined for evi- 
dence of sarcomatous change. If, how- 
ever, this is not practical, it is imperative 
that histological study should be made of 
every fibroid which shows suspicious de- 
generative areas, and Kimbrough (10) is 
in agreement with this opinion. Dysuria 
(Visher, 21) ; leukorrheal discharge (Scud- 
der and Fein, 19); weakness, anemia, ab- 
dominal pain (Blum and Coley, 1) are 
among the other symptoms which caused 
the patients to consult the physician. 


Classification and Diagnosis 


H ANDLEY and Howkins (7) classify 
uterine sarcomata according to the 
suggestion of Norman Evans (5) which is 
based on the frequency of mitotic figures 
found in the sections: abundant, moderate, 
or scarce, and Novak and Anderson (14) 
say that the degree of mitotic activity is a 
good index of clinical malignancy. 

Wolfe (23) recommends that after the 
menopause hysterectomy material, in cases 
believed to be fibromyomata, should be ex- 
amined for the presence of sarcomatous 
change. Lipsett (12) says that any rapidly 
growing fibroid tumor in the uterus should 
be suspected of undergoing sarcomatous 
change. Der Brucke (3) says that any sup- 
posed fibroid tumor which enlarges rapidly, 
is painful, and the source of embarrass- 
ment to the patient, irrespective of its size, 
should be removed. 


Prognosis and Recurrence 


Steer prognosis of uterine sarcoma is 
believed by Handley and Howkins 
(7) to be dependent upon the number of 
mitotic figures seen in the sections. Of 
the forty cases reported by these authors, 
80.0 per cent of the patients were dead. 
When no mitotic figures could be found, 
33.0 per cent of the patients were dead. 
In their opinion it is important, in a tumor 
diagnosticated cellular fibromyoma, to de- 
termine whether the patient did not sub- 
sequently succumb to malignant disease. 
Kimbrough (10) is of the opinion that 
the prognosis in sarcomatous degeneration 
of a uterine myoma is three times more 
favorable than in a primary sarcoma of the 
uterus. In his experience the five year 
survival rate is three times as great in 
young women as in women who have 
passed the menopause. Postoperative te- 
currence was more frequent in tumors 
which showed a large number of mitotic 
figures than in those which showed a small 
number. On the other hand, the five year 
survival rate was almost four times as great 
in cases of tumors with few mitotic figures 
as in those with many mitotic figures and 
it is believed that the number of mitotic 
figures is of distinct value in prognosis. 


MEDICAL TIMES, NOVEMBER, 1940 


th 
ar 
ca 
sa 
sa 
if 
de 
M 
tas 
th 
(\ 
an 
di: 
(2 
cel 
(E 
va, 
ge. 
pe 
in 
Tr 
fac 
fib 
dle 
po 
ave 
pal 
6.5 
Sur 
tier 
ing 
yea 
enc 
tier 
(7) 
fro 
Of 
bro 
five 
five 
504 ME 


NM 


Klaften and Navratil (11) think that 
the prognosis is fair in cases of sarcoma 
arising in a uterine fibroid, but poor in 
cases of diffuse sarcoma and in cases of 
sarcoma associated with carcinoma. 

Wolfe (23) is of the opinion that a 
sarcoma which originates in a fibromyoma, 
if it is small and encapsulated, has a fair 
degree of favorable prognosis. 


Metastasis 
7 HE growths extend by contiguity into 
the surrounding tissues and by metas- 
tasis to the retroperitoneal lymphnodes and 
through the blood stream to distant organs 
(Walther 22). Metastasis to the lungs 
and to the wall of the right ventricle were 
discovered in a case reported by Criscitello 
(2); to the right femur, the bones adja- 
cent to the sacroiliac joint and to the skull 
(Blum and Coley, 1); to the liver, the 
kidney, the spleen, the pancreas and the 
vaginal vault in a case reported by Offer- 
geld (15); to the innominate bone, the 
peritoneum and the abdominal lymphnodes 
in a case reported by Scofield (18). 


Treatment 


followed by irradiation is 
the preferred method of treatment. In 
fact, the majority of the tumors are dis- 
covered only after hysterectomy for uterine 
fibroma (Novak and Anderson, 14; Han- 
dley and Howkins, 7; Lipsett, 12). 

In thirty-eight of the forty cases re- 
ported by Handley and Howkins (7) the 
average duration of symptoms before the 
patients were admitted to the hospital was 
6.55 months. 


Survivals 


OVAK and Anderson (14) were able 

to follow fifty of their fifty-nine pa- 
tients. Fifteen (30.0 per cent) were liv- 
ing without recurrence at the end of five 
years, and twelve (24.0 per cent) at the 
end of ten years. Five of the forty pa- 
tients reported by Handley and Howkins 
(7) were living without recurrence for 
from five to twelve years (12.5 per cent). 
Of the forty-three cases reported by Kim- 
brough (10) 34.3 per cent survived the 
five year period. Thirteen of the twenty- 
five cases of sarcoma which had their origin 
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in uterine myomata, reported by Klaften 
and Navratil (11), survived five years 
(52.0 per cent). Five of the patients re- 
ported by Reichenmiller (16) survived five 
years (19.2 per cent). In the case re- 
ported by Blum and Coley (1), the patient 
was living at the end of six years. 


Case Reports 


(20), in 1931, reported a 
case of rhabdomyosarcoma of the body 
of the uterus which developed in a fibro~ 
myoma. 

Kasman (9) reported four cases of sar- 
coma of the uterus which developed in 
fibromyomata, 

Offergeld (15) reported a case which 
he called ‘‘mucosal sarcoma” of the body 
of the uterus. The patient was 56 years 
old. The tumor did not originate in a 
uterine fibroid. 

Scofield (18) reported a case of spindle 
cell sarcoma which developed in a uterine 
fibroid. The tumor recurred one year 
after hysterectomy. 

Criscitello (2) reported a case of sar- 
comatous degeneration of a uterine leiomy- 
oma in a woman, aged 64 years. There 
were metastases to the lungs and the wall 
of the right ventricle of the heart. 

Der Brucke (3) reported a case of sar- 
coma of the uterus complicating pregnancy 
in a patient aged 32 years. The histolog- 
ical diagnosis was myosarcoma. ‘“The sec- 
tions showed marked fibrous connective tis- 
sue with peculiar oat- and spindle cell inva- 
sion, some arranged in fascicular manner. 
There were embolic phenomena in the 
blood vessels and lymph spaces, with 
marked edema of the tissues.” 

Needles (13) reported a case of poly- 
morphous sarcoma of the uterus in a pa- 
tient aged 63 years. He says that uterine 
sarcomata present a varied cell picture and 
that a certain degree of polymorphism is 
to be expected. However, there is a 
small group of tumors which present a cell 
picture so varied that they deserve a sep- 
arate grouping and are true polymorphous 
sarcomata. He reviews three cases from 
the literature. 


—Continued on page 531 
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FRACTURE-DISLOCATION OF THE 
SECOND CERVICAL VERTEBRA 


FRANK S. CHILD, M.D., F.A.C.S. 
Port Jefferson, N. Y. 


RACTURE-dislocation of the axis is 

one of the rare fractures of the verte- 
bral column. In a table of relative fre- 
quency of fractures involving individual 
vertebrae, quoted by Davis (1), there were 
82 cases of all vertebrae. Of this number 
none occurred in the axis nor atlas. 

Still more uncommon is the fracture-dis- 
location of the axis without spinal cord in- 
jury. Steindler (2) states that very few 
fracture-dislocations of the atlanto-axial 
joint end in recovery. He quotes the liter- 
ature of 19 cases without permanent cord 
injury. Speed (3) gives the records of 
two of his own cases recovering without 
spinal cord injury. 

The anatomy of the atlas and axis is well 
described by Wilson (4) as follows: ‘The 
atlas has no body and no spinous process. 
It is formed by two lateral masses and an 
anterior and posterior arch. The occipito- 
atlantal articulation allows nodding of the 
head forward and backward, there being 
no spinous process or ligaments to prevent 
this motion. 


“The second vertebra, or axis, has a 
strong body with an upward prolongation 
known as the odontoid process. This, em- 
bryologicaly, is the missing body of the 
atlas. The atlas and skull rotate around 
the odontoid as a pivot, being held in place 
by a strong transverse ligament. The spi- 
nous process of the axis is the first palpable 
landmark of the spinal column.” 

The medulla oblongata ends and the 
medulla spinalis, or spinal cord, begins at 
the upper border of the atlas. The middle 
of the odontoid process is opposite the 
junction of the medulla oblongata and the 
spinal cord. This close relation of the 
odontoid to the medulla oblongata makes 
cord injury a frequent complication of 
fracture of the axis. Such injury at this 
level means immediate death in most cases. 


Case Report 


M RS. Y, aged 33, white, admitted to 
Mather Hospital August 23, 1939 
following an automobile accident. She 
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Fig. 1 


X-ray of fracture-dislocation before reduction. 


was conscious and complaining of great 
pain in the lower jaw. Preliminary exam- 
ination disclosed compound fracture of the 
lower jaw, and laceration of the tongue 
and neck. Attention was only drawn to 
the neck when patient complained of pain 
in the neck on attempted motion of the 
head. 

X-ray examination of the jaw and neck, 
by Dr. Van Winkle, showed comminuted 
fractures of the lower jaw, and commin- 
uted fracture and total bilateral disloca- 
tion of the second cervical vertebra. The 
atlas and anterior portion of the axis were 
displaced lian the fracture being 
through the posterior half of the body of 
the second vertebra. 

Because of the condition of the lower 
jaw skeletal traction was applied to the 
skull. This immediately relieved the pa- 
tient of the painful swallowing complained 


of. The skeletal traction was continued 
for five days. By this time the edema and 


swelling about the jaw and neck had suf- 
ficiently subsided so that plaster could be 
applied with a fair degree of safety. 
Therefore with the patient in the horizon- 
tal position, with traction on head in line 
with body and with head slightly hyperex- 
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tended, plaster was applied enclosing head, 
neck, shoulders and extending to the hips. 

On November 6, 1939 the patient was 
discharged from the hospital wearing plas- 
ter on head, shoulders and trunk. This 
was worn four months, when a brace was 
applied. 

By May 14, 1940, about nine months 
after the injury, the patient was able to 
be without the brace for half the day. 
There was about 50 per cent loss of rota- 
tion in both directions, and about the same 


Fig. 2 


X-ray of fracture-dislocation after reduction. 


degree of loss of motion in all other direc- 
tions. The x-ray showed a little displace- 
ment of the body of the second sb i in 
the anteroposterior plane, the line of frac- 
ture being almost obliterated by new bone 
formation. 


Conclusion 

CASE of fracture-dislocation of the 

second cervical vertebra with recov- 
ery has been shown. There was no cord 
injury. Associated fractures of the lower 
jaw concealed symptoms of spinal injury, 
thus emphasizing the importance of careful 
x-fay examination in all injuries about the 
head. 
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Discussion by Dr. Herbert C. Fett 


E are indebted to Dr. Child for his 

presentation of this very interesting 
case of fracture-dislocation of the second 
cervical vertebra with recovery. He has dis- 
cussed the anatomy and pathology of this 
type of injury and the form of treatment 
instituted. A very satisfactory and gratify- 
ing end-result has been obtained. 

It is my feeling that the high mortality 
in this type of fracture can be greatly re- 
duced provided the proper careful treat- 
ment is accorded the patient at the place of 
the accident. Undoubtedly many of these 
cases are not complicated by cord injury 
immediately but the cord is injured by the 
handling of the patient by inexperienced 
individuals who mean well but unfortu- 
nately are ignorant of the possibilities of 
doing further damage. The slogan ‘Splint 
them where they lie’ applies to the treat- 
ment of fractures of the spine as well as to 
a fracture of the femur. If a fracture of 


Fig. 3 
Lateral view of fracture-dislocation of second 
vertebra six months after injury. 


one of the long bones is manhandled at the 
roadside or during transportation to the 
hospital a simple fracture can readily be 
converted into a “compound” fracture 
which may mean permanent invalidism or 
even death. In the case of a fracture or a 
fracture-dislocation of the cervical spine, if 
the case does not receive the proper treat- 
ment at the place of injury and during 
transportation, injury to the cord will quite 
probably take place. In these cases the 
difference is that without cord injury the 
patient lives and can be a useful member 
of the community. With cord injury in 
this type of fracture-dislocation, death 
usually follows quickly. One can there- 
fore readily understand why great care and 
caution is quite necessary at the time of the 
emergency treatment which starts immedi- 
ately after the accident. The patient must 
be gently handled and if possible the af- 
fected part should be so splinted that trans- 
portation can be effected without doing 


Fig. 4 


Frontal view of same. 
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further damage to the already injured parts 
or possibly involving other structures not 
affected at the time of the accident. 
Skeletal traction was particularly useful 
in the case described by Dr. Child because 
of the complicating compound fracture of 
the mandible. It is possible to apply skele- 
tal traction to the skull very easily with 
skull tongs to which may be attached 
weights to the extent of 18 to 25 pounds. 
This traction will usually effect a reduction 
in a very short time so that on the follow- 
ing day an x-ray should be taken to deter- 
mine the status of the condition. As soon 
as circumstances will permit, after reduc- 
tion has been accomplished, a plaster of 


paris form of immobilization is indicated 
and the patient made ambulatory as soon 
as possible. 

Dr. Child should be congratulated on 
the very satisfactory end-result which he 
has obtained in this most serious and very 
interesting case. 
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Cesarean 


FRANK E. B. McGILVERY, M.D., F.A.C.S. 
Smithtown Branch, N., Y. 


gees true origin of the term cesarean 
section has not been definitely de- 
termined and will probably always remain 
obscure. The first authentic cesarean sec- 
tion on the living was performed about 
three hundred years ago by a swine-gelder 
on his own wife. Thirteen midwives and 
barbers are reported to have exhausted their 
skill on the poor woman. It is claimed that 
she recovered. 


oo divides the development of 
the abdominal method of delivery into 
five periods. The first period, of course, 
includes ancient times when the operation 
was performed on dying or dead women. 
The second period is from 1500 to 1876, 
during which time reports of cesarean sec- 
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tion on living women were not uncommon. 
The third period began in 1876 when 
Porro of Milan fostered the idea that the 
body of the uterus was to be amputated 
after the delivery of the child and the 
stump sutured into the lower end of the 
incision. In spite of the general ig- 
norance of asepsis, this was a definite ad- 
vance. The fourth period began in 1882 
when Sanger made known his technic for 
closure of the uterine incision with the re- 
sultant preservation of the uterus for future 
pregnancies. This operation is known as 
the classical cesarean section. 

The fifth and present period began with 
Frank of Cologne in 1907 who attempt- 
ed an extraperitoneal cesarean section. Al- 
though his operation was not truly extra- 


{ 


peritoneal it was accomplished shortly 
afterward. From 1909 to the present, 
the Latzko operation has been the most 
popular as a truly extraperitoneal opera- 
tion, but the low cervical, low segment, 
or low flap operation, and the peritoneal 
exclusion operation of one type or another, 
have greatly supplanted the more difficult 
Latzko operation. The Portes operation 
described in 1924 was never popular in 
this country. 


om development of cesarean section 
has been similar to that of all major 
surgical procedures. With increased un- 
derstanding of infection and possible com- 
plications, a technic has been evolved which 
is safe, if all the indications for its per- 
formance are rigidly met, and therefore, 
a greater number of surgeons are using 
cesarean section. 

‘Lynch of California collected data on 
more than 524,000 deliveries during the 
period 1930-35, and found that an inci- 
dence of 2.5 per cent prevailed in various 
cities and states throughout the country. 
The cesarean incidence in Philadelphia for 
1931-33 was found to be 2.6 per cent. At 
Woman's Hospital and Sloane’s Hospital 
in New York the incidence for ward cases 
is from three to four per cent. 

Margaret Hague Maternity Hospital in- 
cidence for 1938 and 1939 is 3.5 per cent. 
Boston City Hospital for the year 1929 
showed an incidence of 3.8 per cent. 


i res status of the operation is a much 
debated subject, and there are those 
who would increase the scope of its per- 
formance while others recommend restric- 
tions in its use. Stander feels that it 
certainly should not go above 4 per cent 
and that in private practice the incidence 
should be lower. Most representative hos- 
pitals will show, however, that the opera- 
tion is more frequent in private patients 
than in ward patients. It must be remem- 
bered that the incidences mentioned here 
represent hospital deliveries and as such 
would not reflect the incidence for total 
deliveries in a community, city, or state. In 
general it might be stated that the inci- 
dence is increasing, and the maternity mor- 
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tality increases or decreases in direct pro- 
portion to the competent surgical skill 
available. 

That the cesarean operation is tech- 
nically simple in trained hands cannot be 
denied. It is, however, —— too 
frequently by men untrained in abdominal 
surgery. A survey by the Committee on 
Public Health Relations of the New York 
Academy of Medicine in New York City 
brought forth some astounding informa- 
tion. It was learned that patients were 
attended in pregnancy and labor, spon- 
taneous and operative, not only by ob- 
stetricians and general surgeons, but by 
almost every type of specialist known, in- 
cluding pediatricians, otolaryngologists, 
dermatologists, ophthalmologists, urolo- 
gists, pathologists, anesthetists, orthope- 
dists,  gastro-enterologists, neurologists 
and psychiatrists. In a similar survey in 
Philadelphia, to the long list of specialists 
enumerated was also added the osteopath. 
From this we conclude that there are too 
many obstetricians doing obstetric surgery 
who are not surgeons. As for the ob- 
stetric surgeon, the ultimate solution of the 
problem depends upon an unbiased eval- 
uation of the results of operation as op- 
posed to the results of more conservative 
types of treatment. 


RVING of Boston has shown that the 
mortality for cesarean ‘section taken 
from 17 American authors runs from 1 to 
8 per cent, the average being 5.8 per cent. 
In the more representative obstetrical hos- 
pital: throughout the country, the figures 
run from one to 3.5 per cent, depending 
upon the series of cases reported, the type 
of operation, and upon the condition of the 
patient at the time of operation. Marshall 
of Liverpool in reporting 1263 low seg- 
ment operations quotes a maternal mor- 
tality of 1.42 per cent. In Chicago in 
1934, 490 classical sections and 541 low 
segment operations were performed. In 
the former the mortality was 5.5 per cent 
while in the latter the mortality was 2 
per cent. In the Chicago Lying-In Hos- 
pital for the same period, classical section 
showed a 6 per cent mortality while the 
low segment operation showed a 1 per 
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cent mortality. Matthews, reporting re- 
cently on 1066 sections, shows an inci- 
dence of 3.9 per cent maternal mortality 
for all the classical operations as against 
1.8 per cent for all the low flap operations. 
However, he points out that the classical 
technique was employed in most cases, such 
as toxemias, cardiacs, etc.. in which speed 
of operation was an important factor. 

When Lynch made a comprehensive sur- 
vey of cesarean section throughout the 
United States, he found that from 60 to 
80 per cent of all cesarean sections listed 
in mortality studies were of the classical 
type. It can be concluded that the low seg- 
ment operation is safer for patients who 
require a test of labor, who have ruptured 
membranes, or who have had vaginal ex- 
aminations. Although the classical opera- 
tion may be easier to perform, the low 
segment operation possesses many advan- 
tages which may be enumerated as follows: 
(1) The uterus is not delivered. (2) The 
intestines rarely come into the field of op- 
eration and as a result postoperative dis- 
tention and vomiting are reduced. (3) 
Making the incision in the non-contrac- 
tive portion of the uterus results in a quiet 
uterine wound, and as a result the sutures 
are less likely to be pulled. (4) Lochial 
leakage is less likely, or if it does occur 
the leakage point is peritonealized and spill 
through the uterine wound of contaminat- 
ed or infectious material occurs only in 
Icose cellular tissue which can localize and 
neutralize such infection with more ease 
than is possible in a classical section. (5) 
Chances of rupture of the wound are less. 
(6) Hemorrhage and peritoneal shock are 
less. (7) Complications such as ileus, pul- 
monary embolism, thrombophlebitis of the 
veins of the leg, and intestinal obstruction 
are less likely to occur. 


r recording maternal deaths from any 

form of vaginal delivery it is custom- 
ary to list the mortality according to the 
cause, and death from eclampsia, abruptio 
placentae, placenta previa, puerperal sepsis, 
etc., is listed as such. However, if one of 
these patients went to a cesarean operation 
and a fatality resulted, she would be put 
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down as a cesarean death while the under- 
lying cause would probably be ignored. For 
example: two identical cases suffering from 
some particular complication are admitted 
to an institution. One is operated on for 
cesarean section, and the other is not: yet 
both die. In the latter instance the com- 
plication would be listed as the primary 
and whatever method of vaginal delivery 
as the secondary cause of death. In the op- 
erated case, however, the cesarean section 
would be listed as the primary cause and 
the complication as secondary. Elective 
cesarean section in which there has been no 
labor or in which there has been very. little 
labor, shows a very low mortality incidence 
as compared to the section of necessity, 
which represents those neglected cases of 
dystocia, placenta previa, abruptio pla- 
centae, toxemia, etc., which have not re- 
sponded to more conservative treatment. 
Therefore, any mortality estimated would 
depend on the condition of the patient and 
the condition for which the operation was 
performed. There is no doubt that the 
more experienced an operator becomes with 
this operation, the better will be his results. 


Sees is hardly an obstetric compli- 
cation that has not been treated by 
cesarean section. The percentage of opera- 
tions done for absolute indication, signify- 
ing a true conjugate of 6.5 cm., is rather 
small. The relative indication exists when 
the obstetrician feels that abdominal deliv- 
ery might offer a better chance for mother 
and child than delivery from below. At 
one time the operation was performed as a 
last resort with a high mortality rate for 
mother and fetus. Now it has become com- 
paratively safe, so that it can be made an 
operation of primary election for one set 
of indications or of secondary selection 
after a test of labor in cases with moderate 
disproportion. The greatest degree of 
safety is obtained when the need for the 
operation has been recognized before labor 
sets in. In this type of case Schumann of 
Philadelphia feels that the risk is minimal 
and comparable to the death rate in inter- 
val appendectomies and other simple intra- 
abdominal operations. A very large baby 
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or obstructive pelvic tumors are absolute 
indications whether the baby is dead or 
alive. All other indications are contingent 
upon the viability of the baby or upon the 
necessity of the section to save the life of 
the mother, as in a large number of pla- 
centa previas. 

Barrett in his report of a 15 year study 
of the cesarean section in the Woman's 
Hospital in New York gives a list of the 
indications for 912 sections as follows: 


Abnormal Pelvis. 

Previous Cesarean Section. 
Dispreportion. 

Large Baby. 

Toxemia 

Eclampsia. 

Previous Stillbirth with Difficult Delivery. 
Iderly Primiparas. 

Cervical Dystocia. 

Inertia Uteri. 

Previous Myomectomies. 
Breech Presentation. 
Tuberculosis. 

Bandl’s Ring. 

Tumor Blocking Pelvis. 
Maternal Exhaustion. 
Placenta Previa. 

Premature Separation of Placenta. 
Previous Plastic Repair. 
Myomas. 

Cardiac Disease. 
Thyrotoxicosis. 

Psychoses. 

Attempted Vaginal Delivery. 
Desire for Sterilization. 


NUMBER of these cases had both 

an obstetric and medical indication. 
In Matthews’ report of 1066 sections from 
the Methodist Hospital in Brooklyn, the 
indication was for congenital malforma- 
tion of the vagina and uterus in five in- 
stances and for pendulous abdomen in two 
cases. 

Daichman and Pomerance in a report of 
390 sections also list diabetes, ruptured 
uterus, and fractured pelvis. Thus it can 
be seen that indications may not only be 
obstetric but also medical and surgical. 


term cephalopelvic disproportion 
is replacing the older terms descriptive 
of various degrees of contracted pelvis, and 
it is for this indication that the majority 
of operations are performed. Cephalopelvic 
disproportion signifies that the pelvis is too 
small for the baby or the baby too large 
for the pelvis. The borderline type of 
pelvis is the one that gives great concern 
as to the proper method of delivery, and in 
this group the term “‘test of labor’ is fre- 
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quently used. This basis decides a large 
percentage of cesarean sections. Just what 
do we mean by a ‘‘Test of Labor’? There 
seems to be a lack of agreement as to the 
exact meaning of this term. For this rea- 
son DeLee feels that a definition is im- 
possible, but advises that labor be allowed 
to proceed to full dilatation of the cervix 
with avoidance, if possible, of premature 
rupture of the membranes. After the be- 
ginning of the second stage, the patient is 
observed in order to see what moulding 
may accomplish: a second stage test of two 
hours is considered sufficient, however. 
Stander draws a distinction between a 
“Trial Labor’ and a “Test of Labor.” By 
the former term he means from four to 
six hours of fairly active labor, the pains 
coming every ten minutes, lasting for forty 
to sixty seconds, and being fairly strong in 
character. By the latter term he means a 
labor up to the point of full dilatation 
of the cervix for a period of two hours 
or longer with the membranes ruptured. 
He states that a trial labor usually enables 
him to foretell whether or not pelvic de- 
livery will be feasible, but he also states 
that engagement and moulding occur only 
after the resort to the test of labor. In 
general, the introduction of the term ‘Trial 
Labor” merely adds to the confusion. 


RVING states: “No set rules can be 
laid down for the conduct of a test of 
labor, and each case must be decided on its 
merits. The test may last from a few hours 
to forty-eight hours or more and may in 
rare instances even include two hours in 
the second stage of labor. Our policy has 
been to perform cesarean section if no 
progress has been made after a reasonable 
number of hours of hard labor.” In most 
cases he confines the test to the first stage 
of labor. 

Titus, in writing of the management of 
the relative and borderline types, says: ‘ce- 
sarean section will be undertaken if a few 
hours of vigorous first stage pains fail to 
develop at least some evidence that the 
head may engage.” 

Bland says: “With moderate overlapping 
of the head the patient may be given under 
every possible aseptic safeguard, the ‘Test 
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of Labor’: but if after a trial of six or 
eight hours of hard firm contractions no 
progress is evident, delivery may be effect- 
ed by a low cesarean section.” 

Cornell feels that any patient whose 
labor is well established, but who does not 
progress normally under proper narcosis, 
may be given a test of labor regardless of 
the amount of dilatation of the cervix. His 
average time is twelve to eighteen hours. 


] N the large series of reported cesarean 
sections it is found that very few are 
done for absolute indications. Pelvic de- 
formities, marked contractions, and fixed 
tumors in the pelvis would constitute this 
class. All of the other indications are con- 
sidered relative, inasmuch as it would be 
possible to deliver the baby, dead or alive, 
through the birth canal. This course, how- 
ever, is a great sacrifice of fetal life and 
there is ever present the risk of making 
the mother an obstetric invalid for life. It 
is in this group that the test of labor is 
practiced but it must be remembered that 
undue prolongation of labor, with inefh- 
cient uterine contractions, slow dilatation 
of the cervix and ruptured membranes, 
increases the risk to mother and baby re- 
gardless of the eventual type of delivery. 

Ross Mitchell of Winnipeg, reporting a 
series of 200 sections, states that the opera- 
tion was listed as being performed for 
cephalopelvic disproportion 154 times. For 
the other indications, it is strictly a matter 
of individualization of each case, since de- 
livery could be done from below also. 
Nevertheless the method best suitable for 
the particular patient should be followed. 
In the past few years the operation has 
greatly increased for medical indications, 
such as cardiac, pulmonary, and thyroid 
disease, essential hypertension, arthritis, di- 
abetes, psychiatric or neurologic conditions. 
Consultation with a medical man is very 
helpful in such instances. 


"T OXEMIAS of pregnancy are usually 

treated conservatively and delivery 
terminated from below, but in those cases 
where the toxemia is progressive despite 
conservative treatment, termination of 
pregnancy must follow, and in these cases 
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where the strain of operation would be 
less than the strain or induction and deliv- 
ery from below, cesarean section is the 
method of choice. Opinions vary consid- 
erably as to the choice of procedure, and 
again it will depend on the experience of 
the obstetrician in charge. 

The management of placenta previa to- 
day is principally by ceserean section. 
Broadly speaking, this is the method of 
choice for all cases both complete and in- 
complete, when the cervix is so long and 
dilated that one experienced in the insertion 
of a Voorhees’ bag can predict a greater 
risk not merely for the baby but for the 
mother. In 2 non-viable fetus and a patient 
who is a multipara, with a cervix two fin- 
gers dilated or over, and not more than half 
of the os covered with placenta, the Brax- 
ton-Hicks version definitely has its place. In 
1937 there were 2,082 sections done in 
Massachusetts of which 183 were done for 
placenta previa. This percentage is rath- 
er high, and probably some could have 
been done as well or better by the vaginal 
route, 

Premature separation of the normally 
situated placenta is valid as an indication 
for cesarean section, and is the method of 
choice in most obstetrical hospitals. This, 
of course, does not include very minor 
separations, a large number of which are 
not diagnosed. However, good results 
have been reported by the Dublin method 
of conservative management, namely, re- 
peated transfusions, Spanish windlass, 
small doses of pituitrin, and constant ob- 
servation. 


ey HE lay person today is quite conscious 
of the cesarean operation and, at a de- 
lay in labor, the physician is not infre- 
quently asked about the advisability of op- 
eration. The obstetric surgeon, however, 
should not be swayed by friends, but 
should follow his own judgment. 

If the child is delivered by cesarean 
method, thought should be given at that 
time to the problem and dangers of future 
pregnancies. The surgeon and the hus- 
band should decide whether other children 
are desired, and if they are not, the sterili- 
zation of the woman at that time should 
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be provided for. If the ovaries are healthy, 
they should be saved, as a woman can be 
sterilized by operating on the fallopian 
tubes and at the same time need not be 
thrown into an artificial, surgical meno- 
pause. But no woman, who has been sub- 
jected to one cesarean delivery, should be 
subjected to the dangers of future pregnan- 
cies unless there are good reasons for it. 
It is my personal opinion that the indica- 
tions for cesarean section are much more 
elastic than formerly, and rightly so. I 
believe if conditions eixst that even partial- 
ly indicate the necessity of cesarean sec- 
tion, and if these conditions are recognized 


early, cesarean section offers the safest 
manner of delivery. 


S INCE the first of this year two articles 
have appeared in the medical and sur- 
gical literature, one by Waters of Jersey 
City in the March issue of the American 
Journal of Obstetrics and Gynecology, and 
the other by Ricci of New York in the 
January number of the American Journal 
of Surgery. These have to do with the 
simplification of the extraperitoneal opera- 
tion and may provide the answer to many 
of the cases where there is risk of infection 
with the intra-abdominal type of operation. 


Discussion by Dr. William C. Meagher 


porate me to commend Dr. McGilvery 
on his excellent presentation of this 
subject. It is true that the indications for 
cesarean section are constantly broadening 
and it is always to our advantage to review 
our work, especially to determine the fre- 
quency with which we resort to this opera- 
tion. It is my belief that many more ce- 
sareans are performed than should be. This 
is so because it is an easy operation to do, 
patients are willing to have it done, and 
more and more doctors feel capable of per- 
forming it. 


OWEVER, is is an operation that 

saves many lives. Properly indicated 
and properly performed it should carry 
but little risk. The indications for the 
procedure, as noted by the speaker, closely 
conform to indications in a series of 100 
consecutive sections performed at St. Cath- 
erine’s Hospital and 65 at Cumberland 
Hospital. In this group of 165 cases, 98 


were done because of disproportions, with 
or without contracted pelvis. The next 
largest number (28) were upon patients 
who had had the operation previously, and 
for placenta previa it was resorted to 16 
times. This accounts for 142 cases; the 
remainder were in elderly primiparae with 
toxemia, ablatio placentae, fibroma uteri, 
ruptured uterus, etc. 

More and more we are beginning to 
realize that indications should be obstetri- 
cal. Cardiac disease and diabetes present 
an indication for the operation less fre- 
quently now than heretofore. This is as 
it should be. In other words, the obstetri- 
cian should decide when the operation is 
indicated and it should be done in a man- 
ner most appropriate to the individual case; 
and further, the operator should be experi- 
enced in performing such operations. 


Read before the 126th regular meeting of the As- 
sociated Physicians of Long Island at Huntington, 
N. Y., June 4, 1940. 


A Biological View About This War 


If Germany can conquer Britain what 
will follow ? 

Germany is now degenerate according 
to competent observers who say that it is 
in the hands of homosexual officials and 
commoners who are not of the stuff that 
builds empires. 
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CORRESPONDENCE 


If neither Britain nor Germany can win 
in the end, is the situation one that has 
been patiently awaited by Japan? And 
rather knowingly? When Japan has al: 
lowed enemies to kill each other off does 
it give Japan her opportunity to go ahead 
with greater vigor than ever before—for- 
tified with new scientific progress? Who 
says no? Robert T. Morris, M.D. 
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Catarrhal VACCINE 


As A Preventive of 
the Common Cold 


COBURN A, L. CAMPBELL, M.D. 
Port Jefferson, N. Y. 


4 HIS is a preliminary study of the use 
of the catarrhal vaccines as a prophy- 
laxis against respiratory infections in a 
large hospital for crippled children. 

We do not present it as a true scientifi- 
cally controlled report, although in many 
ways a reasonable control factor is shown. 

Many reports on the use of catarrhal 
vaccines in the prophylaxis of respiratory 
infections have been presented in the past 
few years. Some have given evidence that 
there was a reduction in the number of 
common colds developed during the 
periods of the studies, while other care- 
fully controlled studies conclude that vac- 
cines do not reduce the number of attacks 
of resipiratory infections nor their com- 
plications. 

Dr. Diehl’ and his associates at the 
University of Minnesota, in their evalua- 
tion, based on a controlled study over a 
two-year period among the students, 
reached the latter conclusion. 

In this report it must be kept in mind 
that we are dealing with a special group 
of children—not the average type of in- 
dividual—as compared to university stu- 
dents or the employees of large industrial 
organizations. 


Reason for This Study 


At the St. Charles Hospital for Crip- 
pled Children, we have an average 
census of about two hundred children 
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living, sleeping, eating, and going to 
school and church, all under one roof. 
The babies of the group, aged from less 
than a year to six years of age, sleep in 
one large dormitory. The older boys and 
girls, aged seven to fifteen years of age, 
sleep in two other large dormitories. All 
the older children eat in a common dining 
room and attend school in the usual class 
rooms. 

The contact with the general public, 
and thus infections, is largely through the 
parents and relatives visiting the children. 

For years, the tremendous increase in 
respiratory infections and their complica- 
tions, during the winter months, has been 
a serious problem. A few colds starting 
in the babies’ ward soon spread like wild- 
fire despite reasonable precautions, and it 
was not uncommon to see thirty or forty 
babies in bed for days, and then the 
serious complications, especially the pneu- 
monias, would appear. 

The same situation would prevail in the 
wards of the older children. 

For these reasons, it was decided to try 
the catarrhal vaccines on a certain group 
during the winter season of 1939-40. 


Technic and Material 


COMMERCIAL atarrhal vaccine, 
claimed by the manufacturers? to con- 
tain the following, was used: Bacillus 
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influenzae, Streptococcus (polyvalent), 
Pneumococcus (polyvalent) and Bacillus 
Friedlander, three hundred million bac- 
teria each per cc., Staphylococcus aureus 
and Staphylococcus albus, five hundred 
million each per cc., and Microccus catar- 
thalis, two hundred million per cc. 

The use of the vaccine was begun in 
September and continued through the 
winter in the following doses: 0.1 cc.; 
6.23 cc.; 0.5 oc.; 0.75 cc.; and 1.0 cx. 
at weekly intervals—followed by 1.0 cc. 
each month. It should be stated, at this 
point, that there were no unusual reactions 
to the vaccine in any of the cases. 


Group Studied 


HILDREN were taken from all three 
wards who were known to have had 
frequent repiratory infections in previous 
years, and, as is shown, who had, in many 
cases, severe complications. 

Again, we must be reminded of the 
following facts. 

1. We were dealing with a group who 
had been, and were, under close super- 
vision of a nursing staff night and day, 
also medical inspections and examinations. 

2. When the slightest infection devel- 
oped and temperatures were found, they 
were recorded, and treatment began at 
once. 

3. We were dealing with a group of 
physically subnormal children. Many had 
anesthesias several times for bone opera- 
tions during the study. 

There were thirty-nine children in the 
group who completed the study. Twenty- 
four of these were patients being treated 
for deformities and other conditions 
caused by poliomyelitis. The remaining 
fifteen were patients suffering from the 
following: Congenital deformities, tuber- 
culosis of various bones, birth palsy, 
rickets, infectious arthritis, osteomyelitis, 
cerebrospastics, a  hydrocephalic with 
nephritis, and a subnormal orphan child. 

There were twenty-three boys and six- 
teen girls. 

The ages ranged from less than one 
year to fourteen years and averaged about 
seven years of age. 
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Results 


REVIOUS to the use of the vaccine, 

all thirty-nine were known to have 
suffered with frequent respiratory infec- 
tions. There had been fifteen cases of 
pneumonia in this group, some with more 
than one attack; three mastoids with opera- 
tions; also histories of the following: 
Diphtheria, marked secondary anemias, 
nephritis, chronic bronchitis, and possible 
tuberculous infections. 

For the winter season in which the 
vaccines were used, we report the follow- 
ing results. 

28 children had no respiratory infections 
(that is, no recorded temperatures at 
any time). 

7 children had one slight infection each 

with rise of temperature for not more 
than twenty-four hours. 
child had bronchitis, with a tempera- 
ture rise for forty-eight hours, the 
highest being 101.4°. 
child had a mild otitis media. 
1 child with chronic bronchitis showed 
marked improvement. 
child developed a pneumonia. This 
case was given sulfapyridine immedi- 
ately, and the temperature returned to 
normal in twenty-four hours, but, since 
the sputum was positive for pneumo- 
coccus and early clinical signs sug- 
gested pneumonia, the diagnosis is 
given as such. 


Summary and Conclusions 


[NX a group of thirty-nine children, resi- 
dents in a hospital for crippled chil- 
dren, with known histories of frequent 
respiratory infections, and many severe 
complications, catarrhal vaccine was ad- 
ministered by way of prophylaxis. Our 
uncontrolled (except as stated) results 
show that 28 developed no respiratory in- 
fections; 10 had minor infections; and 1 
developed a mild pneumonia where there 
had been 15 previously. 

This study is not conclusive because no 
actual control children were studied and 
is thus presented as a preliminary to a 
controlled study we hope to make next 
winter. 
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Discussion by Dr. George Adams Merrill 
I HAVE enjoyed Dr. Campbell’s paper 
very much, and I will say that my 
experience with the use of respiratory vac- 
cines has been much like his, as reported 
today. We have been using vaccines in 
the treatment of bacterial asthma at the 
Kings County Hospital Allergy Clinic for 
over ten years. The clinical history of this 
type of case is that with each cold there 
occurs an attack of asthma which may last 


from a few days to several weeks; and if. 


this sequence is repeated during the year, 
it spells almost continuous disability. By 
treating these cases with a vaccine similar 
to the one used by Dr. Campbell, the in- 
cidence of colds and consequent asthma 
is decreased 50 per cent, and complete 
relief is achieved in about 25 per cent of 
cases, after six months’ treatment. 

I feel that the poor results obtained by 
many, in the prophylactic treatment of 
colds, are due to the improper use of the 
vaccine. The usual procedure is to give 


4, c.c. of vaccine, to be followed, at 
weekly intervals, by 1 c.c. for four or five 
weeks, and then to stop. I do not believe 
that this procedure will produce results. 
Vaccine should be given in small amounts, 
as described by Dr. Campbell, gradually 
increasing to a maximum dose, which 
should be continued at monthly intervals 
for several years. If this procedure is fol- 
lowed, the results will be good. 

My experience in treating a considerable 
group of doctors, nurses, and private 
patients over a period of years is that colds 
do not occur as frequently as before vac- 
cination, that some of the attacks are 
abortive in type, lasting part of a day, 
and I have yet to see a vaccinated person 
develop pneumonia. 


References 
(1) Diehl et al.—Jour. A. M. A. 111:1168-1173, 


Sept. 24, 1938. 
(2) Catarrhal Vaccine Combined—E. R. Squibb. 
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Long Island at Huntington, 


Recurring Pneumonia 


| TREATED WITH SULFAPYRIDINE 


THOMAS F. ROBINSON, M.D. 


Port Jefferson Station, N. Y. 


HIS is a case of W. L., a thin white 
male 14 years of age who complained 
of dizziness and headache on 12-7-’39. The 
next day he felt feverish and began to 
cough. 
On 12-9-'39, the third day of illness, 
when I examined him I found an acutely 
ill youth, temperature 102°, with labored 
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respirations and rapid pulse, presenting the 
physical signs of bronchopneumonia in his 
left lower lobe. 

He was given the usual symptomatic 
treatment for pneumonia, namely, cough 
syrup, sedative, diathermy to chest, and 
pneumococcus antigen. As his illness pro- 
gressed the pneumonia became confluent 
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throughout the left lower lobe and part 
of his left upper lobe became involved. 
We had marked difficulty from the begin- 
ning in typing his sputum; no one type 
could be found. Finally from a blood cul- 
ture on 12-21-'39 we obtained a Type 9 
pneumococcus. 

Signs of consolidation which were 
shown by x-ray in lower two-thirds of left 
lung field on 12-11-39 and again on 12- 
18-39 were present with all the chest 
signs of pneumonia in the same area. His 
temperature for this period ranged between 
101° and 104°. After finding a positive 
pneumococcal bacteriemia  sulfapyridine 
therapy was begun on 12-24-39, the 
eighteenth day of his illness. Because of 
the onset of vomiting shortly after the 
drug was begun it was given per rectum 
thereafter. His temperature range became 
lower with the administration of | sul- 
fapyridine—99°—101° per rectum—and 
on 1-5-'40 sulfapyridine was discontinued, 
the twelfth day of its administration. 

His x-ray on 1-2-’40 showed the opacity 
less in the lower one-half of the left lung 
field. His clinical picture was excellent 
and except for one small area of consolida- 
tion at the left base which presented some 
dulness, egophony and coarse rales the 
chest was clear. His blood count remained 
good throughout and on 1-13-40 showed 
4,720,000 R. 90% Hgb., 7.600 W., 66% 
Polys., and some Eosinophiles. His blood 
culture on 1-3-'40 still continued to be 
positive. After stopping sulfapyridine his 
temperature became normal in two days. 
After one week of normal temperature it 
suddenly rose to 103° on 1-15-’40 and his 
white blood count showed 16,600; 84% 
Polys. His chest revealed the return of 
pneumonia to same area with a friction rub 
and he looked acutely ill as before. 

X-ray confirmed consolidation. A blood 


culture was taken which was positive. 
showing this time a Type 5 pneumococcus. 
Sulfapyridine was administered immediate- 
ly, but was followed by vomiting; then 
continued rectally. On 1-22-’40 it was dis- 
continued because of leucopenia eight days 
after it had been started, with WBC. 4,800 
and 53% Polys. Eosinophiles were pres- 
ent. 

Urine examinations normal through both 
pneumonias, 

The patient’s temperature became nor- 
mal in five days and remained so through 
1-31-'40. His blood cultures showed posi- 
tive pneumococci on 1-25-40 and 1-31-’40 
(16 days after onset of second pneumo- 
nia). Chest signs all negative on 1-31-40, 
with x-ray still showing some opacity. 


Discussion 

This is a case of immediate recurrence 
of pneumonia in the same lobe of the lung 
one week following the first attack. In 
each instance the type of organism was de- 
termined by blood culture. In the first 
instance it was Type 9 pneumococcus and 
in the second Type 5. It is also peculiar to 
note that the blood culture was still posi- 
tive until 2-13-40, nearly one month from 
the time of onset of illness. The first neg- 
ative culture was on 2-23-'40. 

Total amount sulfapyridine first pneu- 
monia 41 Gm. Second pneumonia 31], 
Gm. 


Conclusion 

;* is hoped that this case will stimulate 
the doing of more work with blood cul- 

tures in pneumonia, which we have found 

both in this case and our others this past 

pneumonia season to be more reliable than 

sputum typing. 


Read before the 126th regular meeting of the As- 


sociated Physicians of Long Island at Huntington, 
N. Y., June 4, 1940. 


preparedness. 


Physicians Needed For Army Service 


The physician, like every other American, has become 
actively interested in our national security and stands 
ready to contribute his services as required for military 
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CONTEMPORARY PROGRESS 


Direct Visualiza- 
tion of the Placenta 
by Soft - Tissue 
Roentgenography 
A. DUPPEL 
and W. H. BROWN 
(New England Jour- 
nal of Medicine, 223: 316 Aug. 29, 
1940) note that vaginal examination 
has long been considered necessary if 
bleeding occurs during the last trimester 
of pregnancy. The main purpose of this 
examination is to establish or rule out the 
diagnosis of placenta previa and it there- 
fore entails introduction of the finger 
through the cervix. Such a procedure has 
obvious dangers—precipitation of fresh 
hemorrhage, introduction of infection and 
initiation of premature labor. Therefore, 
various attempts have been made to visu- 
alize the placenta by other means. Snow 
and his associates have recently shown that 
the placenta can usually be located by soft- 
tissue roentgenography without the use 
of an opaque medium. The authors have 
used this method in examining nearly 200 
pregnant women; the technique is “es- 
sentially the same’’ as that used for ordi- 
nary roentgenography; a single lateral 
roentgenogram is usually sufficient; the 
antero-posterior view was not found to be 
of particular aid. The placenta was clearly 
visualized in approximately 90 per cent 
of the cases studied. In the others cer- 
tain definite factors rendered visualization 
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dificult or impossi- 
ble. It has been 
found that the pla- 
centa cannot be visu- 
alized in hydram- 
nios; is only oc- 
casionally visualized 
in multiple pregnancy; and visualization is 
rendered difficult by unusual obesity of 
the mother. Prematurity of the fetus does 
not necessarily interfere with good visuali- 
zation, although it reduces the chances of 
satisfactory results; the position of the 
fetus does not affect visualization of the 
placenta. Approximately one-fourth the pa- 
tients studied were examined because of 
bleeding in the last trimester. If the placen- 
ta is implanted over the lower uterine seg- 
ment, its lower margin is usually not seen 
n the roentgenogram; but if the findings 
of Torpin are accepted, that the placenta 
normally covers one-fourth of the uterine 
wall, the probable type of placenta previa 
can be diagnosed ‘with reasonable ac- 
curacy.” In the small percentage of the 
authors’ cases in which the roentgenologi- 
cal diagnosis was checked by cesarean sec- 
tion or vaginal examination, it was found 
to be correct in every instance. In all 
other cases the future course of the preg- 
nancy was “in conformity with the roent- 
genological diagnosis.” Since this method 
has been used, the number of vaginal ex- 
aminations because of bleeding in late 
pregnancy has been greatly reduced. While 
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this method is of greatest value in the 
cases of suspected placenta previa, it is also 
of value for the location of the placenta 
in cases in which cesarean section is to be 
done. This knowledge aids in determin- 
ing the type of operation to be employed. 
The knowledge of the site of attachment 
of the placenta is also of value in the in- 
sertion of bougies for inducing labor, re- 
ducing the danger of separation of the 
placenta. 


104:628, 1935) for recording of the fetal 
heart sounds; with this instrument the 
fetal heart sounds were photographed on 
a moving film simultaneously with the 
mother’s electrocardiogram (Leads I and 
II) and pulse; following this, the fetal 
and maternal heart sounds were recorded 
on the same disc. The fetal and maternal 
heart sounds were also amplified by a car- 
diophonograph devised by one of the au- 
thors (A.L.S.) so that they could be heard 


COMMENT 


Visualization of 
the placenta by ro- 
entgenography does 
not entirely replace 
vaginal examination 
in diagnosis of pla- 
centa previa but it 
is of distinct value 
when available. This 
is to be expected. 
Like the x-ray diag- 
nosis of many lesions 
we should not expect, 
as clinicians, to have 
the x-ray do all our 
diagnosing for us. 
Indeed! this is not 
necessary. However, 
no up-to-date clin- 
ician disparages the 
help of the x-ray in 
arriving at a correct 
diagnosis. When 
available and where 
clinically suspected 
roentgenography and 
/or cystograms are 
valuable adjuncts in 
making the correct 
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through a_ stetho- 
phone or a loud 
speaker, and then 
recorded on special 
phonographic discs. 
These methods of 
studying the fetal 
heart sounds were 
used in 58 preg- 
nant women; in 52 
of these the records 
were not obtained. 
made, while in 6 
satisfactory records 
were successfully 
The age of the 
fetuses for which 
records were ob- 
tained varied from 
five and one-half 
months to the time 
of labor. In 49 of 
the cases the fetal 
heart sounds were 
not of the ‘“‘tick- 
tack type’, as the 


diagnosis and there- 
fore should be em- 


Medicine and Social Hygiene 


diastole was of 
greater duration 


ployed. We have 
used these methods 
but prefer to “check” by vaginal examination, 
provided proper precautions against the pos- 
sibility of infection and for the control of 
more bleeding are at hand. Here, as elsewhere 
in obstetrics, good common sense serves to 
keep us out of “more” trouble. H.B.M. 


A Method for Recording and Repro- 
ducing Fetal Heart Sounds 


A. L. SMITH and W. J. HERBERT 
(American Journal of Obstetrics and Gyne- 
cology, 40:102, July 1940) have employ- 
ed a stethograph of the type described by 
Bierring, Bone and Lockhart (].A.M.A., 
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than the systole. 
The length of ventricular systole in these 
records ranged from 0.16 to 0.23 second 
and the diastolic phase from 0.17 to 0.53 
second. The heart rates varied from 92 to 
163; in all but one case, a healthy child 
was born, only one having a congenital 
heart lesion. Hence, rate changes within this 
range are apparently of little diagnostic sig- 
nificance. It was found that the first sound 
was seldom the accentuated one (in only 8 
cases); in 16 cases the intensity of the 
sounds was about equal; in 28 cases, the 
second sound was accentuated. In one case a 
fetal heart murmur (systole) was recorded 
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two weeks before delivery; immediately 
after delivery the child was examined and a 
definite systolic murmur found; six weeks 
after delivery the murmur persisted and 
there were some abnormalities in the elec- 
trocardiogram, indicating some cardiac ab- 
normality, which was not definitely diag- 
nosed at that time. The authors believe this 
to be the first record of fetal heart murmur 
reported, The mechanism used for making 
these records is portable, and is practical 
for clinical use for determining the rate 
and rhythm of the fetal heart sounds and 
any changes that may occur before or dur- 
ing delivery. 


COMMENT 


Any method for recording and reproducing 
fetal heart sounds that is made generally 
available is of distinct value. The commonly 
used method of keeping “tabs” on the fetal 
heart is certainly antiquated in the light of 
modern advances. We are in great need 
therefore of some simple, and not too expen- 
sive, a method, for ascertaining not only the 
condition of the fetal heart at all times, par- 
ticularly during labor, but for recording this 
information in permanent form. Many babies 
could be saved by such a device. Whether or 
not the method described by the authors is 
the answer or will lead to the solution of the 
problem remains to be demonstrated. Cer- 
tainly some such method must come—and we 
hope in the very near future. 

H.B.M. 


The Pomeroy Manoeuver 
(Rotary Version) 


G. G. COCHRAN, JR. (Brooklyn Hos- 
pital Journal, 2: 155, July 1940) states 
that the Pomeroy method of rotary version 
was first used by Pomeroy and his associates 
at the Brooklyn Hospital approximately 
twenty-five years ago, and has been em- 
ployed at that Hospital in selected cases 
since that time. The manoeuver consists 
essentially in ‘the manual rotation of the 
head and body of the fetus through an arc 
of 180°.” It was designed to eliminate 
uterine inertia and cervical dystocia in cases 
of occipito-posterior presentation in primip- 
arae. At present it is employed only in 
such cases in which there is a prolonged 
first stage of labor with no tendency 
toward spontaneous rotation of the vertex. 
When indicated, this procedure is usually 
employed as soon as the cervix is sufh- 
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ciently dilated to admit the operator's hand. 
Deep anesthesia is used. In 1924 to 1939 
inclusive, the Pomeroy version has been 
employed in 200 cases; in this period 
there were 1,528 deliveries in primiparae 
with occipito-posterior presentation; spon- 
taneous rotation occurred in 70 per cent of 
these cases; the Pomeroy manoeuver was 
used in 6 per cent of the total. In 4 cases 
it was impossible to accomplish version by 
this method; and in 9 cases the vertex 
failed to remain rotated; this was probably 
the result of rotating the vertex only with- 
out rotating the body. In most instances 
in which the manoeuver was successfully 
carried out, the character of the uterine 
contractions changed from those typical of 
uterine inertia to those characteristic of ac- 
tive labor; delivery usually was completed 
within one to four hours after version. De- 
livery was spontaneous in 9 cases in which 
the Pomeroy version was employed; low 
forceps were employed in 78 cases, outlet 
forceps in 53 cases, mid forceps in 50 
cases, high forceps in only 10 cases. Three 
of the cases in which high forceps were 
employed were ‘unmanaged cases’ re- 
ferred to the hospital only after prolonged 
labor and attempts at delivery in the home. 
There were 4 maternal deaths in the 200 
cases in which the Pomeroy version was 
employed; all but one of these were “in- 
cident to the use of general anesthesia”’ ; 
in the Jast four or five years spinal anesthe- 
sia has been used to eliminate this hazard. 
The fourth death was due to eclampsia. 
From his analysis of these cases, the author 
concludes that the Pomeroy version short- 
ens the first and second stages of labor, and 
minimizes the difficulties of mid and high 
forceps extraction in occipito-posterior pre- 
sentation; also the fact that cesarean sec- 
ton was done in only 12 of these 1,528 
occipito-posterior presentations in primi- 
arae “is attributable in large measure to 
the use of the Pomeroy rotary version.” 


COMMENT 


“Occiput posterior” has always been looked 
upon with mere suspicion or actual fear, de- 
pending upon the attitude of the obstetrician 
in charge of the case. In the first instance 
nothing is done, except “watchful waiting” 
and combating of dehydration and exhaustion 
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by properly “watering and feeding the labor- 
ing woman.” 70 to 85 per cent of such labors 
end in spontaneous rotation of the occiput 
posterior and deliver in due time, spontane- 
ously or by the use of forceps—mid or low. 
For the persistent occiput posterior (15 to 
20 per cent) operative rotation must be re- 
sorted to. On the other hand, the physician 
who is fearful of occiput posterior positions 
feels that something must be done early, par- 
ticularly in primips, and it is he who will find 
the Pomeroy manoeuver (rotary version) of 
distinct value. It is not difficult to perform 
and since both the head and body of the 
child are rotated 180 degrees, recurrence of 
the occiput posterior position is unlikely. But! 
rotary version requires an anesthetic and “a 
hand in the uterus,” both of which are not 
without very real danger, particularly in the 
home. Your commentator has occasionally 
performed the Pomeroy manoeuver but he is 
frank to admit that he prefers to let the occiput 
posterior “ride”, if there is no pelvic dispro- 
portion, remembering that a large proportion 
of them will spontaneously rotate, particularly 
with the help of a tight abdominal binder at 
full or nearly full dilatation. When rota- 
tion does not spontaneously take place, man- 
ual rotation of the head or the Scanzoni 
manoeuver is performed. Occasionally the 
Pomeroy rotation is employed. 

Like many another good obstetric manoeuver, 
the Pomeroy rotation of the occiput posterior 
is an excellent procedure but seldom indi- 
cated. H.B.M. 


Effect of Vitamin K Administered 
to Patients in Labor 


J. E. FITZGERALD and AUGUSTA 
WEBSTER (American Journal of Ob- 
stetrics and Gynecology, 40:413, Sept. 
1940) report the determination of the 
prothrombin level of the maternal blood 
before and after delivery and of the cord 
blood after delivery, using the simplified 
technique of Smith ef a/. In normal spon- 
taneous deliveries without prolongation of 
labor, there was no difference in the pro- 
thrombin level of the maternal blood be- 
fore and after delivery. The prothrombin 
level of the cord blood was higher than 
that of the mother. Patients given vitamin 
K (klotogen) by mouth during labor 
showed a definite rise of the prothrombin 
level after delivery; there was also a 
definite rise in the average level of the 
cord blood as compared with the normal 
control group. Approximately the same 
rise in prothrombin levels was noted if 
synthetic vitamin K was given intra- 
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venously. In a small series of cases in 
which sodium pentobarbital was used as 
an analgesic during labor, it was found 
that the prothrombin level of the maternal 
blood was definitely lower after delivery 
than before in all but 2 of 13 cases. The 
prothrombin level of the cord blood was 
much lower on the average than in the 
normal control group, and in most cases 
lower than that of the maternal blood be- 
fore delivery. In another group of 7 cases 
in which sodium phenobarbital was used 
as an analgesic, vitamin K was also given 
during labor. In these cases the depres- 
sion of the prothrombin level of the ma- 
ternal and cord blood observed in the 
former group was prevented. This series 
of cases is too small to permit definite 
conclusions to be drawn, ae the results 
suggest “the value of continued investi- 
gations along this line.” 


COMMENT 


There has been a great deal said about the 
value of vitamin K in the prevention and 
treatment of hemorrhagic diseases of the new- 
born and certain adult hemorrhagic condi- 
tions. Up to now, however, there is very 
little of practical value resulting, simply be- 
cause the laboratory work required for “check- 
ing and rechecking” the prothrombin levels 
of the blood is available to but a very few 
physicians. Notwithstanding, we believe that 
“sooner or later,” when simpler laboratory 
tests are available, vitamin K will become a 
commonly used therapeutic agent, particularly 
in obstetrics where the barbiturates are used 
in inducing analgesia and amnesia with in- 
creasing frequency. The subject is still in the 
preliminary stages of development. 

H.B.M. 


Pelvic Tuberculosis 


A. H. LAHMANN and S. F. 
SCHWARTZ (American Journal of Ob- 
stetrics and Gynecology, 40:439, Sept. 
1940) are of the opinion that tuberculous 
involvement of the female genitalia is of 
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more common occurrence than is generally 
assumed. Diagnosis is very difficult as there 
is no characteristic symptom that distin- 
guishes tuberculous infection from other 
infections of the female pelvis. Of the 21 
cases of tuberculosis studied by the authors 
at the Milwaukee General Hospital from 
January 1929 to January 1940, 6 had had a 
gynecological operation elsewhere and were 
admitted to the hospital with a draining 
sinus and the diagnosis of tuberculous per- 
itonitis. Only a small section of omentum 
or peritoneum was removed for biopsy in 
these cases, so that tuberculous infection 
of the genitalia was not definitely proven. 
In the 15 cases in which tuberculous in- 
fection of the genitalia was definitely 
demonstrated, 12 of the patients were be- 
tween twenty and thirty years of age; the 
oldest patient was forty-three. Most of 
these patients had gynecologic symptoms 
long before they came to operation. The 
symptoms in these cases were chiefly pain 
in the lower abdomen on one or both 
sides and a vaginal discharge; in no case 
was a diagnosis of tuberculous infection 
made prior to operation, the usual diag- 
nosis being tubo-ovarian abscess, acute or 
chronic salpingitis, or pelvic cellulitis. In 
only one case was the diagnosis of tuber- 
culosis made by the surgeon on the basis 
of the operative findings. In all other 
cases, the diagnosis was made only by 
microscopic examination of tissues re- 
moved at operation. One patient died 
three days after a bilateral salpingo- 
oophorectomy; this was the only immed- 
iate postoperative death, but the incidence 
of postoperative complications was high— 
especially draining sinuses from the in- 
cision. In these cases, the tubes alone were 
involved in 6 cases, the tube and ovary in 
4 cases, the ovary in 4 cases, and the cervix 
in one case. In none of the cases was en- 
dometrial involvement found, although 
careful microscopic examination was made 
in 4 cases. Involvement of the uterine 
cervix alone is rare; in the case reported 
the involvement was apparently primary. 
Pulmonary tuberculosis was found in only 
20 per cent of the series. In addition to 
the one postoperative death noted, another 
patient died four months after operation; 
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a third patient died six years after opera- 
tion from pulmonary tuberculosis follow- 
ing apparently complete recovery from her 
pelvic infection. Four patients could not be 
traced; 8 patients are living and well, one 
of whom was operated on in 1930. 


COMMENT 


The diagnosis of pelvic tuberculosis is a 
difficult problem. We can well agree with 
the authors that genital tuberculosis is more 
common than is generally assumed. Further- 
more, we believe that if the physician keeps 
constantly in mind that tuberculosis is always 
a possibility anywhere in the body (look out 
for characteristic signs and symptoms!); that 
it is more common in younger women (under 
30 years); and that in only about 20-25 per 
cent is there lung or other systemic foci of tu- 
berculosis, the correct diagnosis will be more 
frequently made. The question of operative 
versus conservative treatment is a big question. 
However, your commentator believes that both 
are indicated and that a careful study of each 
case by one of considerable experience — in 
tuberculosis and surgery—is required to give 
the patient the best results. We have seen too 
much of the former and too little of the latter 
in some cases and the opposite in others. The 
mere removal by surgical means of a given 
pelvic tuberculous lesion is not sufficient. 
Regular tuberculosis “cure” treatment should 
be given in addition. Remember! the tuber- 
culous diathesis is still present—you cannot re- 
move it by surgery. 

H.B.M. 


A Study of 1200 Cases 
of Hysterectomy 

P. H. SMITH (American Journal of 
Obstetrics and Gynecology, 40:118, July 
1940) reports that at the Evanston Hospi- 
tal, Evanston, IIl., removal of the uterus 
“constitutes a large percentage of the sur- 
gery in the Department of Obstetrics and 
Gynecology”; the operation is done for 
many different conditions. From October 
1929 to Jan. 1, 1940, -1200 hysterectomies 
have been done at this hospital; of these 
744 were subtotal, 93 were total abdominal 
and 363 were vaginal operations. Of the 
total number of vaginal hysterectomies, 
275 have been done in the last five years 
of the period studied; no operation of this 
type was done in the first year. The vaginal 
operation is not indicated in cases of 
known uterine cancer, or very large be- 
nign tumors, or where there are residues 
of pelvic infection, pathological conditions 
in the adnexa or postoperative adhesions. 
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It has been found to be especially adapted 
to cases in which there is some relaxation 
of the pelvic floor and supporting struc- 
tures, cervical disease or retrodisplace- 
‘ment. There has been no case in which 
cancer of the cervical stump is known to 
have occurred in the 744 subtotal hysterec- 
tomies. In 18 cases in which this opera- 
tion was done, the pathologist subsequently 
found early cancer of the body of the 
uterus; a total hysterectomy in these cases 
would have given these patients ‘‘addi- 
tional protection.” The chief indication of 
hysterectomy in this series was the pres- 
ence of uterine fibroids; the subtotal op- 
eration was done in 460 of these cases; 
the total abdominal operation in 48 cases; 
the vaginal in 124 cases. The next most 
frequent indication was functional bleed- 
ing; the total abdominal operation was 
done in only 9 of these cases, the sub- 
total in 84 and the vaginal operation in 
18 cases. Bilateral oophorectomy was done 
in 200 cases, and unilateral oophorectomy 
in 217 cases. The chief postoperative com- 
plications were wound infection, occurring 
in 12 subtotal, 2 total and 10 vaginal 
operations; and pelvic infections in 12 
subtotal, 2 total and 4 vaginal operations. 
Postoperative morbidity—a rise in tem- 
perature to 100.4° F. on any two days 
excluding the day of operation—was re- 
corded in 28 per cent. of the subtotal 
group, 46 per cent. of total operations, and 
42 per cent. of vaginal operations. The 
author considers that a large part of this 
morbidity in the vaginal operations was 
due to minor degrees of infection of the 
vaginal wound. There were 6 postopera- 
tive deaths in this series; in 2 cases death 
was due to peritonitis, in one to pulmonary 
embolism, in one to progressive pelvic in- 
fection, in one to respiratory failure on 
the operating table, and in one to acute 
rheumatic fever with ulcerative endo- 
carditis. All these deaths occurred follow- 
ing the subtotal operation, giving a mor- 
tality rate for this operation of 0.8 per 
cent. The mortality rate for the entire 
series is 0.5 per cent., with no mortality 
for the vaginal or total abdominal opera- 
tion. Twenty-one patients returned to the 
hospital because of gynecologic complica- 
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tions, 12 after the subtotal operation, 6 
after the vaginal operation, 3 after the 
total operation. In 3 of the cases follow- 
ing subtotal hysterectomy, there was bleed- 
ing from the cervical stump; the cervix was 
removed but cancer was not found. All the 
3 cases returning after the total operation 
for cancer of the uterine corpus showed 
pelvic metastases, too extensive for further 
operation. 
COMMENT 

Any group of operators, in a series of 1200 
hysterectomies, who can show a 0.5 per cent 
mortality, is to be congratulated. It shows 
that the participants are good diagnosticians 
and dexterous and careful pelvic surgeons. 
The type of operation does not seem to affect 
the morbidity and mortality rates of this pro- 
cedure provided good judgment is shown in 
choosing the type of operation best suited to 
the case in hand. Our own statistics, without 
quoting figures, bear out this statement. 

Good surgical judgment requires, first of 
all, that the patient shall be in the best pos- 
sible physical and mental condition; that the 
proper type of operation is chosen; and that 
the operation be performed as rapidly as pos- 
sible, remembering that good technic (per- 
fect!) should never be sacrificed for speed. 
Such gynecological surgeons invariably show 
good statistics. 

H.B.M. 


Causes of Death in Cancer 
of the Cervix Uteri 


L. S$. AUSTER and ANGELO M. 
SALA (Surgery, Gynecology and Obstet- 
rics, 71:231, Aug. 1940) report a study 
of 124 cases of cancer of the cervix uteri 
that came to autopsy at the New York 
City Cancer Institute and Hospital; the 
highest age incidence in this series was in 
the fifth decade of life. Half of the pa- 
tients had had symptoms for six months 
before coming to the hospital, and another 
twenty-five per cent. had had symptoms 
for a year. Eighty per cent. were in clin- 
ical stage III or IV (League of Nations 
classification) on admission. At these 
stages, the authors state: “No form of 
therapy can arrest the disease.” The chief 
antemortem symptoms of these cases were 
those of sepsis. The “outstanding cause 
of death” in these cases was found at 
autopsy to be “sepsis either directly from 
or secondary to a local pelvic lesion.” The 
sepsis might be either local—ulceration, 
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abscesses, pyometra; due to peritonitis— 
usually by direct invasion through uterine 
perforation; general, including blood 
stream infection; ‘nephrogenic (or 
urogenic)"’—in which infection arises in 
the urinary tract. The other more frequent 
causes of death were: Hemorrhage and 
anemia; uremia—renal failure; pneumonia; 
generalized distant metastases beyond the 
pelvis and retroperitoneal nodes; cardiac 
failure and pulmonary edema. From these 
findings, the authors conclude that in 
clinical stages III and IV of cervical can- 
cer, even though “‘the local visible vaginal 
lesion’” may be removed or regress under 
treatment, necrosis with ulceration and 
severe local infection usually occurs; 
damage to the urinary tract is the rule in 
these advanced cases and infection of this 
tract “the most important source of sepsis.” 
Peritonitis is also an important form of 
sepsis, and often not recognized, because 
“clinically silent.” 


COMMENT 


Any data obtainable from autopsy are of in- 
estimable value—especially in diagnosis and 
treatment. Certainly autopsy findings in 124 
cases of cancer of the cervix are mightily im- 
portant for both physician and patient. No 
individual and very few hospitals have suffi- 
cient cases from which to “cull out” such a 
large number of autopsies. This study shows, 
as the authors point out and as those who 
“know cancer” know: (1)—that most patients 
come too late for successful treatment; (2)— 
that when the disease has reached the clinical 
stage III and IV no form of therapy can ar- 
rest it; and (3)—that results will not be better 
until and unless the physician, as well as the 
patient, becomes more “cancer conscious’, 
which can only be accomplished through edu- 
cation, From the scientific viewpoint, this 
series showed that the outstanding cause of 
death was due to “sepsis either directly from, 
or secondary to, a local pelvic lesion.” 

Read this article; it will serve to make you 
“cancer conscious”—which means you will al- 
ways be looking for cancer—and this is as it 


should be. 
H.B.M. 


The Relation of “Chronic Mastitis” 
to Carcinoma of the Breast 


S. WARREN (Surgery, Gynecology and 
Obstetrics, 71:257, Sept. 1940) reports a 
study of 604 cases of chronic mastitis of 
different types operated at various Boston 
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hospitals and followed up for an average 
of 9.3 years. Breast cancer developed in 
30, or 2.6 per cent. This series of cases 
included 173 cases of chronic mastitis with 
11 carcinomas, 340 cases of chronic cystic 
mastitis with 14 carcinomas, 21 cystadeno- 
mas with 3 carcinomas and 70 adenomas 
with 2 carcinomas. The number of cases 
in the last two groups is too small to be 
of statistical significance, but they do in- 
dicate that adenoma is not of significance 
for subsequent malignancy, but  cyst- 
adenoma is ‘‘a precancerous lesion.” Of the 
30 cases of carcinoma, 13 were in a group 
followed up for an average of 2.3 years; 
in the other 17 cases of carcinoma the 
average follow-up period was the same as 
that of the entire series—9.3 years. Com- 
paring the findings in this series with the 
“breast cancer attack rate’’ for Massa- 
chusetts women over thirty years, the 
author finds that this ‘‘attack rate’ is 
definitely higher for the series of cases 
with chronic mastitis (all types) —0.38 + 
0.06 per 100 as compared with 0.12 per 
100. For the group with simple chronic 
mastitis, the attack rate is 0.47 + 0.12 per 
100, and for those with chronic cystic 
mastitis 0.33 + 0.07 per 100. When age 
specific rates are used, the breast cancer 
attack rate for women with chronic mas- 
titis and related lesions is 11.7 times that 
for the Massachusetts female population 
for the age group thirty to forty-nine years ; 
but only 2.5 as great for the age group 
over fifty years. These figures indicate that 
chronic cystic mastitis and chronic mas- 
titis predispose to the development of 
breast cancer, especially in younger women 
(before the menopause) ; but “no means 
at present exist to determine those lesions 
which will develop cancer and which will 
not.” The risk is not sufficiently great to 
warrant bilateral mastectomy in cases of 
simple chronic mastitis or chronic cystic 
mastitis, but patients in whom such lesions 
are found at operation should be kept 
under supervision, and simple mastectomy 
done if nodules or cysts develop in resi- 
dual breast tissue. 


COMMENT 


Any study that will help solve the problem 
of cancer of the breast is timely. This study 


of Dr. Warren’s attacks the problem of chronic 
mastitis as a precurser of cancer in a most 
enlightening manner. He shows by depend- 
able statistics, after intelligent follow-up on a 
fairly large series (604 cases), that “no means 
at present exist to determine those lesions 


Innocuous Oils Useful in 
Rhinologic Practice 

F, J. NOVAK, JR. (Archives of Oto- 
laryngology, 32: 195, Aug. 1940) dis- 
cusses the nasal application of oils. He 
notes that there is “ample clinical and 
experimental evidence’ that mineral oils 
are irritating to the alveoli of the lungs 
in both experimental animals and human 
beings. He considers, however, that there 
is not sufficient evidence to indicate that 
the application of oil in the nose is with- 
out therapeutic value, especially in con- 
ditions in which the mucous membrane is 
not normal. There does not appear to be 
danger of aspiration pneumonia resulting 
in any large percentage of patients from 
oily applications in the nose. Children 
and aged persons are more apt to aspirate 
fluids taken either into the nose or into 
the mouth, and the use of liquid petrola- 
tum or any other kind of oil for nasal ap- 
lication is clearly contraindicated for these 
persons. Indiscriminate self medication 
with various oily nasal applications “should 
be condemned.” But the use of oil when 
indicated “with care and judgment and 
in the rhinologist’s office’ should not be 
criticized, especially “in view of the fact 
that legitimate differences of opinion exist 
regarding its therapeutic effects.” Studies 
of the action of various oils on the lung 
tissue have shown that animal oils have 
the most marked necrotizing action; the 
mineral oils rank next. The vegetable oils 
are the least harmful. such as cottonseed 
oil, sesame oil and olive oil. Hence such 
oils are to be preferred to mineral oil 
(liquid petrolatum) in rhinological prac- 
tice. 
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which will develop cancer and which will not.” 
The risk, however, is sufficiently great to war- 
rant continuous observation of any breast the 
seat of chronic mastitis and/or from which a 
benign tumor has been removed. 

H.B.M. 


COMMENT 


A practical “common sense” summing up of 
the attitude of the majority of rhinologists to- 
ward this problem. 

L.C.McH. 


Rust and Smut, Major Causes 
of Respiratory Allergy 


G. L. WALDBOTT and M. S. ASCHER 
(Annals of Internal Medicine, 14:215, 
Aug. 1940) report a study of rust and 
smut as causes of nasal allergy in Detroit, 
Michigan. A daily slide survey was made 
for spores of rust and smut; the curve for 
these spores reached its maximum height 
about July 23 and 30; it exceeded the 
timothy curve in height, but not the rag- 
weed curve. In 106 consecutive cases of 
asthma and upper respiratory allergy, there 
were 7 patients who had symptoms only 
in “the rust and smut season” (latter part 
of July and early August) and 12 patients 
showed more or less severe exacerbation of 
symptoms at that time. In the 7 patients 
of the first group the average intradermal 
skin reactions for rust and smut, when 
compared graphically with reactions to 
other important antigens, were consid- 
erably stronger than the reaction to other 
antigens; in the second group, the reactions 
to rust and smut were not so marked as 
in the first group but definitely positive. 
In 2 cases, one in each of these two groups, 
asthmatic attacks were reproduced by in- 
halation of rusts. These findings indicate 
sensitivity to rust and smut is an important 
cause of seasonal respiratory allergy. The 
spores of rust and smut, the authors note, 
are small in size and spiculated; they are 
very buoyant, and in contact with the 
respiratory mucous membranes are likely 
to produce more irritation than “antigens 
with a smooth surface.” The seasonal 
appearance of the spores in the air is of 
a type particularly apt to induce symptoms. 
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These spores appear only in midsummer, 
with “relative suddenness of spore concen- 
tration in the air’ and a “rather high 
peak.” These are factors which, in their ex- 
perience with pollen allergy, the authors 
have found “render the antigen more 
harmful to patients.” 


COMMENT 


The list of substances which cause respira- 
tory allergy grows and grows. We would not 
disparage this study and its excellent presen- 
tation. However, it moves us to voice again 
the plaint of the suffering patient and the suf- 
fering rhinologist that we may yet see the day 
when from our host of research workers may 
come some comparatively simple explanation 
as to why this individual is “allergic” and that 
one is not. Then, perhaps, we may attack the 
smothering parasite at its roots rather than 
continuing to study the shape and number of 


is leaves. 
L.C.McH. 


Use of Adrenalin in Oil and Adrenalin 
in Gelatin for the Relief of Allergy 


N. F. THIBERGE (Medical Record, 
152: 181, Sept. 4, 1940) reports the use 
of adrenalin in oil and adrenalin in gela- 
tin in the treatment of asthma and hay 
fever. Both preparations are given by in- 
jection; the dosage used was 1 c.c. for 
adults with “proportionately smaller’ doses 
for children. The adrenalin in oil was used 
in the treatment of 50 cases, including 
seasonal and bacterial asthma, asthma of 
unknown etiology and hay fever; some 
patients also showed skin allergy. Eleven 
of these 50 patients failed to return for 
observation after treatment; 5 reported no 
effect; 19 patients remained free from 
asthmatic symptoms for four hours to one 
week; 10 patients were relieved for a 
week; one patient was relieved for two 
weeks and one for three weeks; 2 patients 
with asthma and urticaria have had no 
recurrence of asthmatic symptoms since 
adrenalin in oil was first used three months 
ago; a third patient with both asthma and 
urticaria became worse after the injections; 
the urticaria did not clear up until all 
forms of adrenalin were discontinued. 
Some patients responded well to the first 
injection of adrenalin in oil; others showed 
no improvement until after the second or 
third dose; a few responded well to the 
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first dose but experienced less and less 
relief with subsequent doses. The adrenalin 
should be thoroughly mixed with oil giv- 
ing a uniform suspension; the injection 
should be made slowly with care not to 
enter a vein. With these precautions no 
local reaction has been observed; and no 
severe systemic reaction. In about a third 
of the cases, the patients showed ‘‘con- 
siderable nervousness” after the injection; 
2 had insomnia and headache; several 
others, tachycardia. Only 6 patients have 
been treated with adrenalin in gelatin— 
too few a number to permit definite con- 
clusions to be stated; it is apparently less 
effective than adrenalin in oil. Both prep- 
arations have proved more effective than 
adrenalin chloride, giving good results in 
some patients who did not respond to the 
latter; the effect is more lasting. The 
authors recommend the use of adrenalin 
chloride in acute attacks of asthma com- 
bined with injections of adrenalin in oil'to 
prolong the effect. The prolonged effect 
of these new adrenalin preparations ‘results 
in raising the pulse pressure, which is ab- 
normally low in most cases of asthma.” 


COMMENT 


The use of adrenalin in a vehicle which 
permits slow absorption and hence dosage over 
a prolonged yer of time would seem to be 
a very useful aid. The results reported are 
apparently as variable as most results in the 
treatment of allergy. The desideratum would 
seem to be individualization both as to dosage 
and as to which individuals respond —— 

.C.McH. 


Developmental Extension of an Anterior 
Ethmoid Cell Within the Frontal Sinus 


H. I. LILLIE and K. M. SIMONTON 
(Archives of Otolaryngology, 32: 32, 
July 1940) report a case in a man forty 
years of age, whose chief symptom was 
headache over the left eye, which had 
followed an attack of acute frontal sinusi- 
tis ten years previously, but had been re- 
lieved for some time by ‘‘an intranasal oper- 
ation.” Roentgenological examination 
showed all the paranasal sinuses somewhat 
cloudy; the left frontal sinus was “‘densely 
clouded”; the intersinus septum “dipped 
into” the left frontal sinus, producing a 
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‘bottle neck” in the left nasofrontal duct. 
At operation, ‘‘a cyst-like osseous structure” 
was removed from the left frontal sinus. 
The headache did not recur after operation. 
The pathologic condition found was one 
that had never previously been observed 
at the Clinic (Mayo Clinic); nor could 
any similar case be found in the literature. 
Further study of the specimen led to the 
conclusion that the cyst-like osseous struc- 
ture removed represented an anterior 
ethmoid cell that had ‘‘grown mushroom- 
like into the lumen of the frontal sinus.”’ 
The frontal sinuses in this patient showed 
an anomalous development, with ‘‘a long 
narrow and tortuous passageway” from the 
left frontal sinus to the nose. The anom- 
alous growth of the ethmoid cell into this 
sinus further increased the obstruction and 
made chronic inflammation ‘“‘almost a cer- 
tainty” if the sinus was once infected. 


COMMENT 


Anatomical studies and the larger textbooks 
mention similar anomalies of development of 
the ethmoid cells. This is an interesting 


clinical report. 
L.C.McH. 
ag 


Tuberculosis of the Larynx in Children 


T. O. HOWIE (Journal of Laryngology 
and Otology, 55: 269, June 1940) notes 
that very little attention is given to tuber- 
culosis of the larynx in children. In the 
examination of 159 children (four months 
to sixteen years of age) under treatment 
for pulmonary tuberculosis, tuberculous 
lesions of the larynx were found in 41 in- 
stances. In all but 3 of these 41 cases 
tubercle bacilli were demonstrated in 
the sputum or in the gastric contents ob- 
tained by lavage. The laryngeal lesions 
were of the same type as those observed 
in adults, varying from a slight ‘‘streak- 


ing’ of one cord to extensive destruction 
ot the larynx. The most frequent types of 
lesion were ulceration of the posterior end 
of one or both cords (17 cases) and inter- 
arytenoid peaking (13 cases). Six of the 
children showing tuberculous lesions of the 
larynx were under ten years of age and 3 
were ten years old. The youngest was an 
infant four months of age, in whom the 
laryngeal lesion was found at autopsy; in 
this case the lungs showed extensive bron- 
cho-pneumonic lesions and there were tu- 
berculous lesions in the mastoid, kidney 
and bowel. In the early stages of laryneea 
disease in this series there was practically 
no indication of its presence; the children 
did not complain of discomfort or pain 
in the throat. The voice was normal unless 
the cords were destroyed or kept apart by 
“bulk of tissue’’ during phonation. With 
either of these conditions the typical hoarse- 
ness of laryngeal tuberculosis was noted. 
Pain and dysphagia were not noted even 
with the more advanced lesions. In treat- 
ment, it was found difficult to enforce ab- 
solute silence; whispering was permitted. 
An inhalant of creosote was the only special 
form of treatment used other than vocal 
rest. In recent cases, this often led to a 
resolution of the laryngeal lesion. In cases 
with ulcerative or hypertrophic laryngeal 
lesions, the condition paralleled the lung 
condition. If the lung condition showed 
marked improvement, as often occurred 
with pneumothorax treatment, the laryn- 
geal lesion was arrested, and in some cases 
showed a tendency to heal. When the gen- 
eral condition grew worse, the laryngeal 
lesion also advanced. 


COMMENT 


The author’s statement that very little at- 
tention is given to tuberculosis of the larynx 
in children is certainly true in so far as laryn- 
gologic literature is concerned. The laryngeal 
lesions apparently, as in adults, follow the re- 
gressions and progressions of the pulmonary 
condition. One wonders whether, with the in- 
creasing use of the bronchoscope in tubercu- 
losis, involvement of the trachea and bronchi 
may not also be found in children as well as 


in adults. 
L.C.McH. 
MEDICAL TIMES, NOVEMBER, 1940 
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Histological Studies of the Eustachian 
Tubes of Individuals with Good Hearing 


L. POLVOGT and D. C. BABB (Laryn- 
goscope, 50: 671, July 1940) report his- 
tological studies of the Eustachian tube of 
persons who were known to have normal 
hearing during life. This study was car- 
ried out at Johns Hopkins University Oto- 
logical Research Laboratory, as part of the 
program in the study of the prevention of 
deafness. It was found that there was a 
marked variability in the structure of the 
Eustachian tube in the specimens studied. 
The tunica propria is relatively thick in 
the pharyngeal portion, thinning out to- 
ward the middle ear; in the cartilaginous 
portion of the tube, the tunica propria con- 
tains mucous glands, but the extension and 
number of the glands vary “tremendously” 
in different individuals; the glands open 
directly into the lumen of the tube. There 
is also a considerable variation in the vas- 
cularity of the tunica propria; it is usually 
more vascular in children than in adults, 
but the degree of vascularity varies in 
persons of the same age group. The Eu- 
stachian tube is lined with ciliated epithe- 
lium in the pharyngeal end; this epithe- 
lium frequently extends into the middle 
ear. Goblet cells are interspersed between 
the ciliated cells; the number of these 
goblet cells varies widely in different in- 
dividuals. The tube may have the appear- 
ance of “a straight, smoothwalled  struc- 
ture” throughout its length; but more usu- 
ally the wall shows “a corrugated appear- 
ance,” which is due to evaginations of 
tunica propria and epithelium into the lu- 
men. This formation is found most fre- 
quently at the pharyngeal end, but in some 
instances extends the entire length of the 
tube. The evaginations often contain 
quite large” blood vessels and sometimes 
lymphoid nodules. In its bony portion 
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the tube may appear as “‘a cylinder running 
through solid bone with little surround- 
ing pneumatization.” Or there may be 
marked pneumatization with many tubal 
cells lined with ciliated epithelium, contin- 
uous with the main portion of the tube. 
The authors note that in such cases dilata- 
tion of the tube with a bougie may be “very 
difficult and hazardous’; also that the tubal 
cells offer “'an easy pathway” for the spread 
of infection. The authors consider that the 
most important finding in these Eustachian 
tubes from people with normal hearing is 
the presence of lymphoid tissue. Lymph- 
oid nodules were ‘‘rather commonly” found 
in the tunica propria of the pharyngeal end 
of the tube; they were observed in all parts 
of the tube in some cases; this lymphoid 
tissue was more frequently found in young- 
er individuals but was also present in late 
adult life. The authors have not been able 
to determine what part this tissue may play 
in impairment of hearing. 


COMMENT 


This study from the Johns Hopkins Uni- 
versity Otological Research Laboratory estab- 
lishes certain facts concerning the eustachian 
tubes of individuals with normal hearing. It 
will be followed in due course by studies of 
eustachian tubes of individuals who did not 
have normal hearing. It is one of a series of 
studies which will give us eventually a more 
definite knowledge of the role of the eustach- 
ian tubes in deafness. 

L.C.McH. 


Role of Sulfanilamide in the Treatment 
of Acute Otitis Media 


J. W. BABCOCK (Archives of Oto- 
laryngology, 32: 246, Aug. 1940) reports 
the use of sulfanilamide in 55 cases of 
acute otitis media in children six months 
to ten years of age. A control group of 
48 children were not given the drug; in all 
other respects the management of the two 
groups was exactly the same; myringotomy 
was done promptly in all cases. The dosage 
of sulfanilamide used was that advised by 
Long and Bliss as moderate; only 6 chil- 
dren showed any untoward effect of the 
drug—4 had fever, one vomiting and one 
hallucinations. On the whole, the results 
of treatment in the two groups differed 
little; the average duration of discharge 
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was less by one third in the group treated 
with sulfanilamide; the percentage requir- 
ing a mastoid operation was slightly higher 
in the sulfanilamide group (16 per cent as 
compared with 10 per cent in the control 
group). These results have led the author 
and his associates to conclude that the 
value of sulfanilamide in the treatment of 
acute otitis media has been “somewhat 
overrated.” This attitude, the author 
states, should not be interpreted ‘‘as indi- 
cating lack of appreciation of the all but 
miraculous wonders performed by sulfanil- 
amide and its allied drugs in treatment of 
a large number of grave illnesses.” In the 
otological field, he has found sulfanilamide 
to be of greatest value in otitic meningitis, 
markedly reducing the mortality of this 
serious complication. In cases of ear in- 
fections due to pneumococcus, the author 
prefers sulfapyridine to sulfanilamide. 


COMMENT 


Regardless of whatever may seem to be 
shown by statistics there have been a very 
much smaller number of operations performed 
for acute mastoiditis during the past two win- 
ters than formerly., Sulfanilamide must cer- 
tainly be given at least a part of the credit 
for this. One can not agree with those who 
administer sulfanilamide to every case of otitis, 
usually without blood studies and often with- 
out putting the — to bed. The drug has 
time and again been an apparent deciding fac- 
tor in the recovery without surgery of cases 
which were not responding well to ordinary 
therapy. A word of caution must also be 
sounded in that sulfanilamide may mask the 
signs of destructive progress of mastoid disease 
even until complications appear. Hence when 
using the drug one must keep the patient un- 
der very close observation. 

L.C.McH. 


Geographic Virulence of Mastoiditis 


M. G. LYNCH of New Orleans (Jour- 
nal of the American Medical Association, 
115: 826, Sept. 7, 1940) notes that in 
the United States where there is a great 
variety of climate and weather conditions, 
there is also a marked variation in the in- 
cidence of different diseases. Mastoiditis 
is relatively rare along the Gulf Coast from 
Texas to Florida; northward along the At- 
lantic Seaboard, the incidence increases to 
reach a peak in Massachusetts and Maine. 
Nasal cultures made in many areas of the 
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United States show the Streptococcus hem- 
olyticus to be universally present, consti- 
tuting about 50 per cent of all organisms. 
In an attempt to solve the problem of these 
variations in the geographical incidence of 
mastoiditis, experiments have been carried 
out with guinea pigs, under different con- 
ditions of climate, diet and exercise and 
with strains of hemolytic streptococci from 
different sections of the United States. 
When animals were injected intraperitone- 
ally with fresh cultures from the Middle 
West and Northeast sections, they devel- 
oped peritonitis earlier and died more 
rapidly than animals of the same age and 
living under the same conditions injected 
with cultures from Central and Southern 
areas. Animals were then placed under 
conditions simulating the respective cli- 
mates and injected with the various organ- 
isms. The death rate was increased and 
the duration of the illness shortened for 
those animals injected with organisms 
from the North and East, the duration of 
the illness lengthening as the southern cli- 
mate was approached. When animals were 
placed under conditions of warmth and 
sunlight and fed high caloric and high vita- 
min diets, their resistance to the most vir- 
ulent strains from the North and East was 
definitely increased; animals placed in cold 
surroundings with little sunlight and limit- 
ed space for exercise showed a lowered 
resistance to the less virulent strains from 
the Middle and Southern States. Thus cli- 
mate and diet as well as the varying viru- 
lence of different strains of the infecting 
organism evidently play a role in the geo- 
graphical incidence and severity of mas- 
toiditis. In areas where the climate is 
equable and there is much sunshine, these 
natural elements evidently tend to lower 
the virulence of the infection. 


The Mastoid as a Reservoir 
in Chronic Otorrhea 


S. S. HALL and H. V. THOMAS 
(Southern Surgeon, 9: 522, July 1940) re- 
port that in 407 consecutive and 48 radi- 
cal mastoidectomies, there were 17 in 
which the condition found was chronic ex- 
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Blum and Coley (1) reported a case of 
“malignant myoma”’ in a woman, aged 37 years, 
who complained of weakness, anemia, abdominal 
pain, edema of the feet and uterine hemorrhage. 
An abdominal tumor was present, which on 
pelvic examination was described as soft, fluctu- 
ating and tender. After total hysterectomy, in 
1927, followed by Coley’s toxin for ten days, the 
patient was living, in 1933, six years later. 


round cell sarcoma of the uterine isthmus in 
a woman, aged 42 years. A biopsy specimen 
from the cervix was reported as a benign erosion. 
However, under the impression that there was a 
uterine fibroid, a total hysterectomy by the 
vaginal route was done. The sarcoma was dis- 
covered on study of the operative specimen. 

Walther (22) reported two cases of lym- 
phosarcomatosis of the female genital organs and 
reviewed four cases found in the literature. The 
disease began in the uterus in five of the cases 
and in the ovary in the other. There were no 
associated leukemic changes in the spleen, the 
liver, or the bone marrow and the blood counts 
revealed no leukemic picture. Consequently, he 
is of the opinion that his cases were not in- 
stances of a local expression of systemic 
leukemia. 

Scudder and Fein (19) reported a case of 
sarcoma of the uterus with carcinoma of the 
ovary. The patient was 52 years old. At the 
time of the report, recurrence had occurred. 

The train of events in this case is of much 
interest. In May, 1932, dilation and curettage 
was done. The laboratory report read cystic 
degeneration of the cervix and hypertrophic 
endometritis. Eight months later the patient was 
reexamined on account of a profuse, watery 
vaginal discharge. Carcinoma of the cervix 
could be diagnosticated clinically and there was a 
hard tumor mass which extended well above the 
umbilicus. The authors felt that they had made 
a grave mistake at the first examination. The 
entire vaginal portion of the cervix was excised 
with the electro-surgical knife and the tumor, 
which originated in the ovary, was removed. 
Four months later total hysterectomy was done. 
Then the laboratory reported sarcomatous de- 
generation of a uterine fibroid and adenocar- 
cinoma of the cervix. 

Lipsett (12) reported a case of leiomyo- 
sarcoma in a woman, aged 42 years. 

Romberg (17) reported a case of leiomyo- 
sarcoma of the cervix in a woman, aged 32 
years. The cervix was excised with the electro- 
cautery followed by deep X-ray and radium ir- 
radiation. There had been no recurrence at the 
end of eighteen months. 

Goldstine (6) reported a case in which there 
was an adenocarcinoma and a sarcoma of the 
body of the uterus, and an adenocarcinoma of 


(8) reported a case of small 
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the cervix in a woman, aged 50 years; and a 
case of nonpolypoid sarcoma of the cervix in a 
woman, aged 46 years. 

Visher (21) reported a case of sarcoma of the 
uterus in a woman, aged 64 years, who com- 
plained of vaginal bleeding and dysuria. 


Summary 


SARCOMA of the uterus forms approximately 
0.54 per cent of 34,615 cases collected in this 
review. 

Sarcoma usually originates in a preexisting 
uterine fibroid, fibroma, fibromyoma, leiomyoma, 
or myoma. 

Vaginal bleeding is the principal symptom. 
The diagnosis should be suspected in patients 
with uterine fibroids that enlarge rapidly, are 
painful, or are the source of embarrassment. 

The prognosis is better in sarcoma than in 
carcinoma of the body of the uterus, and better 
in growths with few than with many mitotic 
figures. 

Metastasis occurs through the blood stream. 

Surgery and postoperative irradiation is the 
treatment of choice. 

Reported five year survivals vary from 12.5 
per cent (Handley and Howkins, 7) to 52.0 per 
cent (Klaften and Navratil, 11). 
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Trauma of the Nervous System 

Injuries of the Skull, Brain and Spinal Cord. Neuro- 
Psychiatric, Surgical, and Medico-Legal Aspects. 
Edited by Samuel Brock. Baltimore, Williams & 
Wilkins Company, [c. 
trated. 8vo. Cloth. $7.00 
i> the present vol- 
ume Dr. Brock has 
ably succeeded in the 
compilation of present- 
day knowledge bearing 
reference to the various 
aspects of mechanical 
and certain other physi- 
cal insults to the central 
system. In substance, 
the book is a collection 
of twenty-two valuable 
monographs, the writers 


1940]. 632 pages, illus- 
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with statistical data and proceeding through 
etiology, pathogenesis, pathology, patho- 
physiology, clinical manifestations, roent- 
genography and psychi- 
atric and medico-legal 
aspects. 

Because the general 
order of the work as 
a whole is so meritori- 
ous, it becomes difficult 
to single out those 
chapters which are 
worthy of particular 
commendation, How- 
ever, the present re- 
viewer has been espe- 
cially impressed by the 


of which are without 
exception recognized as 
highly qualified to deal 
with their assignments. 
Each article, as planned, 
constitutes a complete 
unit in its own right. 
The transition from Vettaire. 
one article to the next 
has been accomplished 
with rhetorical smoothness due in large 
measure to the editor’s arrangement of 
order of topics and his skillful use of 
footnotes. The various considerations of 
central nervous system trauma have been 
systematically presented in order beginning 
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Classical Quotations 


e Men who are occupied in the restora- 
tion of health to other men by the joint 
exertion of skill and humanity are above 
all the great of the earth. They even biti b 
partake of divinity since to preserve and 1 is) y 
renew is almost as noble as to create. 


Philosophical Dictionary. 


following: Chapter III 
(fracture of the skull, 
osteomyelitis, epidural 
cerebral abscess and 
septic thrombophle- 
Jefferson 
Browder; Chapter IV 
(concussion and contu- 
sion of the brain) by 
C. P. Symonds; Chap- 
ter X (cerebral birth injuries) by Bernard 
Alpers; Chapter XI (post-traumatic epi- 
lepsy by A. R. Elvidge; Chapter XII (post- 
traumatic neuroses) by Paul Schilder; 
Chapter XVI (roentgenography) by Corne- 
lius Dyke and Chapter XXII (medico-legal 
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aspects of neurologic trauma) by Moses 
Keschner. In general, a conservative atti- 
tude, reflecting the generally accepted pres- 
ent-day therapeutic approach to head and 
spinal trauma, prevails throughout. The 
emphasis is put on precision and sustained 
objectivity of diagnostic procedure. In the 
case of those oft-encountered craniocerebral 
traumatic problems in which differential 
diagnosis is difficult to achieve the uncer- 
tainties are clearly desig- 
nated and a sceptic re- 
serve is urged. Dog- 
matism is commendably 
avoided in the articles 
concerned with psycho- 
neuroses, psychoses, ma- 
lingering and forensic 
medical problems. 

The chief point of 
issue which might be 
proposed by the critical 
reviewer relates to the article on the man- 
agement of massive traumatic intracerebral 
hemorrhage. The diagnostic measures 
recommended appear to be incomplete, and 
as they stand must certainly lead to fre- 
quent surprises at necropsy. In addition, 
the clinical results in cases of massive 
intracerebral hemorrhage, while far from 
optimistic, are by no means as hopeless as 
they have been painted. 

The book can be unreservedly recom- 
mended to the neurologist, psychiatrist, 
and surgeon as the most complete and 
dependable single volume dealing with 
injuries of the nervous system available 
in the English language. 

RUSSELL MEYERS 


Stimson’s Communicable Diseases 


4 Manual of the Common C gi Di 
By Philip M. Stimson, M, D. Third edition. 
Philadelphia, Lea & Febiger, [c. 1940]. 465 pages. 
illustrated. S8vo. Cloth, $4.00. 


compact and practical manual on 
the common contagious diseases, 
appears now in its third edition. The 
book contains concise, comprehensive, and 
helpful instructions for the diagnosis, pro- 
phylaxis, and therapy of the more common, 
so called, contagious diseases. In the re- 
vision, a new chapter on smallpox has 
been added, and many descriptions such 
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as those on the etiology and therapy of 
measles and the prophylaxis and specific 
treatment of whooping cough are mostly 
new. As in the previous edition, chapters 
are devoted to principles of contagion, 
serum reactions, the general management 
of contagious diseases, as well as to diph- 
theria, Vincent's angina, mumps, chicken 
pox, Meningococcus meningitis, and polio- 
myelitis. The book continues as a valu- 
able and useful guide for 
the student, the practi- 
tioner, and the public 
health officer. IIlustra- 


good, especially the col- 
ored plates. The author 
has endeavored to make 
the bibliographic refer- 
ences rather more com- 
plete. 

JOSEPH C. REGAN. 


Malaria Versus American History 


Malaria and Colonization in the Carolina Low Coun- 
try 1526-1696. By St. Julien Ravenel Childs. 
Series LVIII, Number 1 of The Johns Hopkins 
University Studies in Historical and Political Sci- 
ence. Baltimore, Johns Hopkins Press, [c. 1940]. 
292 pages. 8vo. Paper, $2.50. 


eS of American history are 
<7 beginning to turn with ever increasing 
interest to the medical aspects of our past. 
It has long been realized that disease was 
cne of the major problems faced by the 
first colonists in America, but very few 
historians have attempted to study this 
problem in detail. It is therefore with 
great pleasure that one welcomes this study 
by a non-medical student of American his- 
tory. Based on a study of original sources, 
Childs has given us a splendid study of 
the interrelations of malaria and coloniza- 
tion in Carolina. After discussing the 
general questions of malaria and coloniza- 
tion, he deals with the first attempts at 
colonization, the establishment of perma- 
nent colonies, public health, immigration, 
and finally the rise and fall of malaria. 
This book is recommended to all inter- 
ested in malaria, in disease as a social 
phenomenon, and in American history. 
GEORGE ROSEN 


MEDICAL TIMES, NOVEMBER, 1940 


( 
( 
a 
: 1 
a 
t 


Minor Surgical Conditions 
Minor Surgery. By Frederick an, M.D. 
Fourth edition. Philadelphia, W. B. Saunders 
Co., [c. 1940]. 990 pages, illustrated. 8vo. 
Cloth, $10.00. 


HIS is the fourth edition of a work 

which came to the attention of the 
surgical profession in 1929 and has re- 
mained since then as the most popular 
text on minor surgery. We are sure this 
new revised edition will be most welcome 
to those of us who have used it for a 
desk reference book. 

This present edition contains all the 
recent accepted treatment for burns, vari- 
cose veins, and thrombophlebitis. The in- 
termittent hyperemia in the treatment of 
peripheral vascular diseases is discussed; 
and the management of the water and 
electrolyte balance in the post-operative 
treatment is an excellent chapter which 
has been added. An entirely new section 
on the subject of anal fistulas has been 
added by Dr. J. Peerman Nesselrod. As 
in previous editions, the illustrations are 
excellent and are clearly described in the 
text. 

The reviewer believes this is the best 
volume on minor surgery in this country, 
and heartily recommends it to all general 
surgeons, general practitioners stu- 
dents. 

HERBERT T. WIKLE 


Clinical Biochemistry 


Biochemistry of Disease. By Meyer Bodansky, M.D. 
and Oscar Bodansky, M.D. New York, Mac- 
millan Company, [c. 1940]. 684 pages, illustrated. 
8vo. Cloth, $8.00. 


T= is practically no branch of in- 
ternal medicine in which there does 
not exist some biochemical alteration as 
part of the disease state. The authors have 
written one of the most valuable mono- 
graphs on the subject. It is arranged in 
clinical rather than biochemical categories. 
The authors have particularly stressed the 
clinical significance of recent laboratory 
achievements so that a better understand- 
ing may be had of the pathogenesis, course, 
and treatment of disease as met in practice. 

For those physicians who have had their 
training in biochemistry longer than ten 
years ago, this book will prove a revela- 
tion in disclosing the tremendous contribu- 
tions that biochemistry has made for a 
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better understanding of the biological 
course of disease. This book is not a 
laboratory manual, but a textbook of medi- 
cine with an approach from the bio- 
chemical standpoint. The reviewer recom- 
mends it highly to every physician in prac- 
tice or in the research laboratory. 
WILLIAM S. COLLENS 


The Itch—Imperial and Budgetary 
The Emperor’s Itch. The Legend Concerning Napo- 
leon’s Affliction with Scabies. By Reuben Fried- 

man, M.D. New York, Froben Press. [c. 1940]. 

82 pages, illustrated. S8vo. Cloth, $1.50. 
‘TH aim of this study is to upset the 

legend concerning Napoleon's afflic- 
tion with scabies. Dr. Friedman reviews 
all the evidence and, while not denying 
that Napoleon may have had scabies at 
some time in his life (it was virtually uni- 
versal in the armies he commanded), he 
believes that the disease which tormented 
him throughout most of his adult life was 
dermatitis herpetiformis (Duhring’s dis- 
ease). The history of his case seems to 
make dermatitis herpetiformis more con- 
sonant with the clinical manifestations than 
scabies. Of course, Duhring’s disease was 
unknown as an entity to Corvisart, 
Napoleon's physician. 

There are other interesting medical data 
incidentally adduced, such as the old pul- 
monary tuberculosis demonstrated at the 
St. Helena autopsy, which doubtless ac- 
counted for Napoleon's hectic youth, with 
its long-standing emaciation and cough. 

The study ends with a quotation from 
Ambroise Tardieu which uses the itch 
to characterize the politicians. After de- 
scribing the clinical manifestations of the 
intolerable ailment, he remarks that “‘simi- 
larly, it sometimes happens that the gov- 
ernment budget is attacked by a multitude 
of cirons budgetaires, or ‘budgetary mites,’ 
who lodge in its flexures, and all the 
amendments in the world will not suffice 
to displace them. A patient with the itch 
may be cured by rubbing him with citrine 
ointment with a mixture of lard and 
flowers of sulphur, to which a few grains 
of ammonium chloride have been added. 
It is impossible, however, to cure a budget 
which has the itch. That is incurable.” 

ARTHUR C. JACOBSON 
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Chemistry and Medicine 


Chemistry and Medicine. Papers Presented at the 
Fiftieth Anniversary of the Founding of the Medi- 
cal School of the University of Minnesota. Edited 
by Maurice B. Visscher. Minneapolis, University 
of Minnesota Press, [c. 1940]. 296 pages, illus- 
trated. 8vo. Cloth, $4.50. 


HEMISTRY and Medicine comprises 

the papers read at the fiftieth anni- 
versary of the establishment of the Uni- 
versity of Minnesota Medical School. Four 
sections cover progress in the application 
of physical chemistry to medicine, recent 
investigations in metabolism, immunity 
and chemotherapy, and the nervous control 
of the organism. All of the papers are 
authoritative, and contain some material 
not easily available in standard textbooks. 
This is especially true of the first section 
consisting of three excellent papers on 
fundamentals of physical chemistry in 
medicine by Freundlich, Visscher, and 
Peters. 

MILTON PLOTZ 


New Edition of Ewing’s Tumors 
Neoplastic Diseases: A Treatise on Tumors. By James 

Ewing, M.D. Fourth edition, Philadelphia, W. B. 

Saunders Company, [c. 1940]. 1160 pages, illus- 

trated. 8vo. Cloth, $14.00. 

HE long and impatiently awaited 

fourth edition of Ewing’s Neoplastic 
Diseases has made its appearance and fully 
lives up to its expectations. 

The plan of the previous editions is 
maintained, beginning with a thorough 
and complete discussion of general oncol- 
ogy. The remaining five-sixths of the book 
is devoted to the consideration of special 
oncology, divided into chapters first dis- 
cussing tumors according to cell types, and 
later according to organ. The bibliography 
is as in the previous editions extensive and 
inclusive. The illustrations, especially the 
photomicrography, are a decided improve- 
ment over those utilized before. 

In the opinion of the reviewer, this work 
is unique in medical literature, in that it 
stands out pre-eminently in its field. It 
is an authoritative tome, written from un- 
questioned knowledge, gathered from a 
wealth of study and personal experience. 
To sum it up, “the hope,” as expressed 
by the author in the preface to this edition, 
“that the book is more readable and in- 
formative’ has been more than fully 
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realized. No physician, be he practitioner, 
specialist, or research worker, can ceed 
practice without a copy of this brilliant 
contribution to medical science handy at 
his side. 

MAX LEDERER 


+ 


Doctoring in Turkey and Asia Minor 
A Man Who Found a Country. By Dr. A. Nakash- 
ian. New York. Thomas Y. Crowell Company, 

[c. 1940]. 279 pages, illustrated. 8vo. Cloth, $2.75, 

R. Nakashian was an Armenian 

Christian who graduated from the 
American University at Beyrouth and re- 
ceived his license to practice medicine, 
from a none too friendly board, in 1894. 
Reference has been made to his Armenian 
origin, because much of the dramatics of 
the book has to do with the sad story of the 
Armenian atrocities. His imprisonment as 
a political malcontent, his release through 
the kind services of the American Ambas- 
sador, Mr. Henry Morgenthau, the fate of 
his fellow prisoners, tell a story of an 
unhappy and a threatened people. In the 
beginning of the World War, he was made 
a captain in the Medical Corps of the 
Turkish Army and saw service in an army 
hospital under a German medical officer 
and under two ‘Deutschland Ueber Alles” 
German nurses. 

Dr. Nakashian was ev‘ dently skilled in 
surgery. His practice, at times, included 
many Moslems and their implicit faith in 
the Will of Allah was often, he admits, 
of inestimable advantage when a favor- 
able result was in doubt. Well, the doctor 
finally left the East and landed in New 
York in 1924. It is to be regretted that 
his experiences at Ellis Island, when the 
question of his physical and mental con- 
dition held up his admission into the 
country, were reminiscent of his trials and 
tribulations in his home land. He was at 
last admitted, on April 19, and he ends 
his book,—''Safe in the melting pot of 
Uncle Sam. God Bless Him.” 

JOSEPH RAPHAEL 
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Obstetrics and Gynecology from the 
Adair Group 


Obstetrics and Gynecelogy. By the Departmental 
Staff ef the University of Chicago and Other Con- 
tributors, Edited by Fred L. Adair, M.D. Vol- 
umes I & II. Philadelphia, Lea & Febiger, [c. 
1940]. 8vo. Illustrated. Cloth, $20.00. 


i is true that there is a growing ten- 
dency to combine obstetrics with 
gynecology for teaching purposes. And it 
is still difficult if not impossible for one 
to become a well-trained obstetrician or 
gynecologist unless training in both fields 
has been equally good. This two-volume 
textbook is an effort on the part of Adair 
and his co-workers to present the educa- 
tional essentials of obstetrics and gyne- 
cology so that they may be taught collater- 
ally by the same teachers. 

This book is by no means comprehen- 
sive, yet it is only fair to say that it was 
not intended to give detailed information. 
So it is not a book for the specialist. The 
reviewer is of the opinion that it is not 
possible to teach obstetrics, even its funda- 
mentals, in this way, even though the 
gynecology may be adequate. The two 
volumes are very handsome, well illus- 
trated and a creditable arbeit of the 
University of Chicago group. 

CHARLES A. GORDON 


Psyche & Soma 


The Inter-Relationship of Mind and Body. Volume 
X of a Series of Research Publications of the 
Association for Research in Nervous and Mental 
Disease. Baltimore, Williams & Wilkins Com- 
pany, [c. 1939]. 381 pages, illustrated. 8vo. 
Cloth. $6.00, 


Tre series of yearly volumes upon 
topics of major importance in neurol- 
ogy and psychiatry issued by the Associa- 
tion for Research in Nervous and Mental 
Disease has achieved a well merited fame 
and an eager expectancy. The current vol- 
ume is a worthy continuation of the series, 
and takes up the problem of the inter- 
relationship of psyche and soma. Twenty- 
two prominent investigators in this coun- 
try contribute as Many papers upon various 
aspects of this problem. They present much 
original material. The result is a con- 
tribution of great importance to a problem 
which has been receiving increasing atten- 
tion in recent years and which is in the 
forefront of current medical discussion. 
Perusal of the contents makes it clear 
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that the old dualism of body and mind 
is untenable. It has long been recognized 
that much apparent physical disease is the 
result of, or strongly conditioned by, emo- 
tional stress and upheaval. Increasing 
knowledge is bringing ever closer together 
the physical and emotional content of 
disease. The unity of the human economy 
is recognized and placed on a firmer basis 
by this volume. Most of the papers are 
worth reading, and the good ones are too 
numerous to mention. All fields of study, 
both basic and clinical, are represented. 

Those interested in the advancing 
frontiers of medicine, especially in neu- 
rology and psychiatry internal medi- 
cine, will be amply repaid for a careful 
study of this symposium. Indeed, they 
cannot afford to miss it. 

IsRAEL S. FREIMAN 


For the Newly Married 


Sex in Marriage. By Ernest R. Groves and Gladys 
H. Groves. New York, Emerson Books, Inc., he. 
1940]. 250 pages. 12mo. Cloth, $2.00. 


—= authors of this book are well 
known from their various publications 
on sex matters relating to children and 
parents. They have had wide experience 
in sociological problems in various uni- 
versities, and they speak with authority. 

This is the second edition of this work, 
and it is written for the newly married. 
It contains much that will be of interest 
and value to those who have recently taken 
their marriage vows, and to those who are 
having difficulty because of sex maladjust- 
ment. 

The authors have a scientific back- 
ground, and they have good sense. 

Their book is worthwhile. 

W. SIDNEY SMITH 


Manual on Poisons 


Clinical Toxicology. By Clinton H. Thienes, M.D. 
Philadelphia, Lea & Febiger [c. 1940]. 309 pages, 
illustrated. 8vo. Cloth, $3.50. 


HIS book is an ideal classroom text 

and an excellent guide for the general 
practitioner. Poisons are classified accord- 
ing to their major toxic action. Those 
closely related are discussed under one 
heading. The fundamental facts are first 
presented to be followed in the later chap- 
ters by the best known chemical tests for 
identification. Biological tests are given 
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where chemical evidence for a specific 
organic compound is not definite. The 
work provides instruction for color tests, 
crystal tests, and biological tests where 
indicated, which is particularly important 
in medico-legal practice where two or 
more tests are desirable. 

Though the book is small it covers much 
ground and is one of the best the reviewer 
has had an opportunity to read. 

FREDERICK SCHROEDER 


The Problem of Mental Health 


Social and Biological Aspects of Mental Disease. 
Benjamin Malzberg, Ph.D. Utica, State Hospitals 
Press, [c. 1940]. 360 pages. 8vo. Cloth, $2.50. 


T has been stated that statistics are in- 

accurate and misleading. Perhaps they 
are at times. Any good derived from them 
would seem to depend upon an impartial 
analysis and interpretation. In the study 
of the data of this book, certain facts are 
revealed regarding various aspects of 
mental disease, particularly its incidence 
in relation to circumstances of life. The 
book is a collection of data from the New 
York State Mental Hospitals, and while 
it shows an upward trend of mental dis- 
ease in general, the author cites certain 
encouraging aspects. He refers particularly 
to the treatment of General Paralysis and 
Dementia Praecox. He points to the pos- 
sibility of controlling alcoholic and luetic 
mental diseases by applying well known 
principles of prevention. He mentions the 
possible beneficial influence of a more 
rural manner of living. There is a pos- 
sibility of some day gaining control of 
the arteriosclerotic diseases, a group which, 
at present owing to improvement in the 
mortality rate in the early years of life, 
has an increase in the number of potential 
patients. The book should be an aid to 
psychiatrists, sociologists and others inter- 
ested in disease prevention and welfare. 

ARTHUR E. SOPER 


A Picture Book on the Foetus 


The Story of a Baby. By Marie H. Ets, New York. 
The Viking Press, [c. 1939]. 63 pages, illustrated. 
4to. Cloth, $2.50. 


author has simply and graphically 
described the development of the 
human fetus for the laity. The numerous 
illustrations are unique, the type large and 
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the subject matter sufficiently complete and 
accurate for the purposes of the book. 
ALEXANDER H. ROSENTHAL 


Osteoarthritis 


OSTEOARTHRITIS. An attempt to elucidate 
the aetiology and pathogenesis of the condition 
by clinical study and analysis. By Ernest 
Fletcher, M.B. [Reprinted from “The _ British 
Journal of Rheumatism.” October, 1939.] Lon- 
don, The Author, 71 Harley Street, W. 1, [c. 
1939]. 52 pages. 8vo. Paper. 


"To various opinions as to the causative 
factor in this disease are reviewed. 
Emphasis is laid down that the X-ray is 
necessary for an exact diagnosis. 

The clinical signs are discussed, namely, 
pain, swelling, tenderness, crepitus, limita- 
tion of motion and deformity with its 
accompanying muscle wasting and stiff- 
ness. 

It describes the infective type as con- 
sisting of two grades. 

1. A moderate early arthritic grade with 
very early involvement of cartilage only. 

2. A severe grade involving all the joint 
structures and the underlying bone. 

A group of 103 cases of osteoarthritis 
was studied. It was found that the influ- 
ence of obesity on osteoarthritis is largely 
mechanical, causing an undue strain on 
joints leading eventually to faulty posture. 
Also that it is not unlikely for obese people 
to have a hypertension, although the latter 
does not bear any great share in the 
arthritic symptoms. 
JosepH I. NEvINS 


Latest Revision of Howell’s Physiology 


A Textbook of Physiology. By William H. Howell, 
M.D. Fourteenth edition. Philadelphia, W. B. 
Saunders Company, [c. 1940]. 1117 pages, illus- 
trated. 8vo. Cloth, $7.50. 


HE fourteenth edition of this well- 

known text needs no introduction to 
those interested in texts on physiology. 
The subject matter is presented in the 
author's characteristic lucid style, with a 
thorough exposition of the fundamentals 
of physiology. As in previous editions, 
this text does not extend into the realm 
of medical physiology to the degree char- 
acteristic of certain more recent books on 
the subject. For those interested in the 
basic principles of physiology, Howell's 
text will, as usual, prove a valuable and 
efficient source of information. 

G. B. Ray 
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Biography of an English Surgeon 


Berkeley Moynihan, Surgeon. By Donald Bateman. 
New York, The Macmillan Company, [c. 1940]. 
353 pages, illustrated. 8vo. Cloth, $4.00. 


T= book portrays an accurate descrip- 
tion of the life of the first Baron 
Moynihan of Leeds, the most famous sur- 
geon of his day. It brings forth with true 
accuracy his masterful personality, his 
greatness as a surgeon, his brilliant oratory, 
and the true evaluation of his influence 
upon the body of students and contem- 
porary surgeons with whom he came in 
contact. He was born in Malta on October 
second, 1865, of poor Irish parentage. 
His father, Andrew Moynihan, a Captain 
in the English army, was temporarily sta- 
tioned there. When Berkeley was two 
years old, his father died suddenly of 
Malta fever, leaving the widow and orphan 
destitute. In 1867 we find them in Liver- 
pool, and not finding any means of sub- 
sistence there, they were assisted by Mr. 
and Mrs. Alfred Ball, a sister of Mrs. 
Moynihan, in the city of Leeds. Mr. 
Alfred Ball sent Berkeley to a private 
school at Brandon Villa and later on, to 
the Royal Naval School. Berkeley at the 
time, was stil] determined to be a soldier. 
The family of Moynihan for generations 
were army men. It was through the assidu- 
ous pleading of the uncle and his mother 
that he finally decided to take up a medical 
career and entered the Yorkshire Medical 
School in 1883. He graduated with high 
honors in 1887 and in the same year took 
the examinations for the degree of M.B. 
in London University. Appointed house 
surgeon to Mayo-Robson in the Leeds 
Infirmary to which two years later he be- 
came a resident surgical officer. The sur- 
geon in chief of that institution at that 
period was Mr. Richard Thomas Jessop, 
who took a great liking to him, taught 
and encouraged him and introduced him 


to the immediate members of his family. 
In 1895 Berkeley married Isabel Jessop, 
tne daughter of the chief surgeon. Imme- 
diately, after he was taken under the wing 
of his benevolent protector, a patronage 
of the most wealthy and influential fami- 
lies of Leeds followed. An array of 
honors showered upon his shoulders. In 
1890, he received his F.R.C.S. and later 
became teacher in anatomy at Yorkshire 
College. In 1896 he was appointed to the 
staff of the Leeds General Infirmary. He 
became a master surgeon, and wrote a 
number of excellent textbooks on surgery. 
He was a brilliant and clear orator and 
dynamic organizer. In 1912, a knight- 
hood was conferred upon him by King 
George V. In 1919, he was appointed 
by the King a Companion of the Bath. 
His services became in great demand; his 
fees were markedly raised. In 1922 he 
was made a baronet. Then followed his 
election to the presidency of the Royal 
College of Surgeons and finally in 1929 
he was elevated to the Peerage, the third 
Lord among the English physicians. Lister 
and Dawson preceded him. At the age 
of 70 we still find him operating in his 
private clinic and complaining bitterly of 
the encroachment of the young surgeons 
upon his private practice. He died in 
1936, six days after the death of his wife. 
He was able through his own initiative 
to reach the highest pinnacle of fame. His 
material success was phenomenal; at the 
same time we are told that he did not 
possess the genius of originality and a true 
intuitive mind and that he did not become 
a founder of a school of Surgery to per- 
petuate his memory. 

This biographical sketch is very well 
written and well worth reading. 

WILLIAM RACHLIN 


BOOKS RECEIVED for review are promptly acknowledged in 


this column; we assume no other obligation in return for the 
courtesy of those sending us the same. In most cases, review 
notes will be promptly published shortly after acknowledgment 
of receipt has been made in this column. 


Medical Work of the Knights Hospitallers of Saint 
John of Jerusalem. By Edgar Erskine Hume. 
Baltimore, Johns Hopkins Press, [c. 1940]. 371 
Pages, illustrated. 4to. Cloth, $3.00. 
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Physical Diagnosis. By Ralph H. Major, M.D. 


Second edition. Philadelphia, W. B. Saunders 
Company, [c. 1940]. 464 pages, illustrated. 8vo. 
Cloth, $5.00. 
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ao to Medical Biometry and_ Statistics. 

Raymond Pearl. Third edition. Philadelphia, 

W. B. Saunders Company, [c. 1940]. 537 pages, 
illustrated. 8vo. Cloth, $7.00. 


A Textbook of Medici By American Authors. 
Edited by Russell L. Cecil, M.D. Fifth edition. 
Philadelphia, W. B. Saunders amp [c. 1940]. 
1744 pages, illustrated. 8vo. Clot 0. 


Management of the Cardiac Patient. By William G. 
Leaman, Jr., M.D. Philadelphia, J. B. Lippin- 
cott Company, [c. 1940]. 705 pages, illustrated. 
8vo. Cloth, $6.50. 

Behind the Surgeon’s Mask. By James _ Harpole. 
New York, Frederick A. Stokes Company, [c. 
1940]. 3908 pages. Svo. Cloth, $2.75. 


The New International Clinics. Original Contribu- 
tions: Clinics; and Evaluated Reviews of Current 
Advances in the Medical Arts. Edited by George 

M. Piersol, M.D. Volume III New Series Three 
(September). Philadelphia, J. B. Lippincott Com- 
pany, [c. 1940]. 358 pages, illustrated. 8vo. 
Cloth, $3.00. 


CONTEMPORARY PROGRESS 
—Concluded from page 530 


udative sclerosing mastoiditis; the disease 
was unilateral in 14 cases and bilateral in 
3 cases. The discharge in mastoid disease 
of this type is mucopurulent, but largely 
mucoid; it may be intermittent or constant ; 
deafness is a constant symptom, but it may 
vary in degree, depending upon the stage 
of the disease, the amount of secretions, 
and ‘‘apparently other physical factors not 
yet too well known.” In all these cases, a 
simple complete conservative mastoidec- 
tomy was done. This has resulted in com- 
plete cessation of the discharge and healing 
of the drum in 16 cases; in the remaining 
case a radical mastoidectomy should have 
been done ‘‘at onset.” In the 16 cases in 
which the operation relieved the discharge, 
there has been no further loss of hearing 
in any case and 13 show an improvement 
in hearing of approximately 20 per cent. 
There has been no re-infection of the ear 
or mastoid in any case. It is evident that 
in cases of this type the mastoid acts as ‘‘a 
reservoir’ for chronic otorrhea; and the 
discharge is relieved and hearing often 
improved by a complete conservative mas- 
toidectomy. 


COMMENT 


This report reemphasizes the importance of 
“complete simple mastoidectomy”. It also em- 
phasizes that the type of operation used must 
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Cirugia de la Constipacion. Por el Dr. Conrado 
Zuckermann. Mexico, The Author, [c. 1939]. 
189 pages, illustrated. 8vo. Paper. 


Diseases of Workers. The Latin text of 1713, Re- 
vised with translation and notes 4 Wilmer C. 
Wright. Chicago, University of Chicago Press, 
[c. 1940). 549 pages. 8vo. Cloth, $5.00. 


Psychotherapy. ‘treatment that attempts to improve 
the condition of a human being by means of in- 
fluences that are brought to bear upon his mind. 
By Lewellys F. Barker, M.D. New York, D. 
Appleton- Century [c. 1940]. 218 pages. 
12mo. Cloth, $2.0 


Simplified Diabetic as With 163 International 
Recipes. By Abraham Rudy, M.D. New York, 
M. Barrows & Company, a 1940]. 216 pages, 
illustrated. 8vo. Cloth, 


American Doctors of Collection of His- 
torical Narratives of the Lives of Great American 
Physicians and Surgeons Whose Service to the 
Nation and to the World has Transcended the 
Scope of their Profession. By Frank J. Jirka, 
Chicago, Normandie House, i 1940]. 361 pages, 
illustrated. S8vo. Cloth, $3. 5 


be fitted to the individual case at hand. 
L.C.McH. 


A New Method for Plastic Closure 
of a Retroauricular Fistula 


D. G. W. Van VOORTHUYSEN 
(Journal of Laryngology and Otology, 55: 
325, July 1940) describes a method for the 
closure of a retro-auricular fistula, which 
has given satisfactory results. For the for- 
mation of the inner wall, an elliptical cir- 
cumcision of the fistula was done, with the 
formation of a smaller upper and broader 
lower flap, which were then turned over 
and sutured in the transverse line. For 
closure of the outer defect, the posterior 
cutaneous incision was extended until rath- 
er close to the top of the auricle. Two 
plastic flaps were formed so as to preserve 
the circulation and to utilize healthy skin, 
which were used to cover the defect. The 
flaps were so formed that they were sutured 
without tension and without crossing of 
any lines of sutures. In the case reported 
the flaps were formed in the area above the 
fistula, and the smaller defect below the 
fistula closed by suture. But the author 
notes that in cases in which a sufficient 
amount of normal loose and pliable skin 
is found only below the fistula, the plastic 
flaps may be taken from the area “over and 
below the mastoid tip.” In the case re- 
ported in which this method was first used, 
the plastic flaps re primam within 
a few days, with a good cosmetic result. 
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; RELIEVES NIGHT PAIN IN PEPTIC ULCER PATIENTS 

. The administration of one-half ounce of In addition to this symptomatic relief, 

2 AMPHOJEL immediately before retiring AMPHOJEL permits rapid healing of the ul- 

€ usually eliminates night pain in peptic cer without danger of producing alkalosis. 

ulcer patients. AMPHOJEL 

f controls free HCl. The pa- AMPHOJEL TABLETS 

more For the convenience of the ambulatory patient 

e Each tablet contains 10 grains 
of aluminum hydrate and rep- 

, resents the antacid effect of 


about two teaspoonfuls of 
fluid AMPHOJEL. 


AMPHOJEL 


n AMPHOJEL TABLETS are indi- 
Uf ycth. 3 Gf cated in simple hyperacidity 
d y and may be used as a supple- 
‘ Available in 12-0z. Bottles ment to fluid AMPHOJEL. 

l Supplied in boxes of 60 tablets 
n 
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Calcium and Phosphorus in Pediatrics 


Daggs, Meservey and Simcox 
in Journal of Nutrition (19, 401 (1940) $4) 
report cn a comparison between milk 
and fortified cereal as sources of calcium 
and phosphorus for pre-school children. 
The subjects of the investigation were four 
girls and six boys of from three to six years 
of age. Age, weather and season were ruled 
out as variations by division of the children 
into two groups each consisting of two 
girls and three boys. 

Extra calcium for saturation was given 
as the lactate or phosphate in the mixture 
used for fortification of the cereal to 
eliminate any previous calcium depletion. 
Regardless of the salt used there was no 
significant difference between the retentions 
of calcium and phosphorus. 

On the same basal diet the retention of 
calcium and phosphorus was determined 
when 200 mg. of milk calcium were re- 
placed by 200 mg. of calcium in the for- 
tified cereal. The storage of calcium and 
phosphorus was better at one period when 
supplied in part by the fortified cereal 
rather than by milk. In a second period the 
availability of both elements was the same. 

Throughout the investigation, the chil- 
dren were in positive calcium phosphorus 
and nitrogen balance, storing more phos- 
phorus than required to change retained 
calcium into bone. 


THE increased importance of the field 
of nutrition has prompted a review of 
the progress of the medical sciences in 
dietetics and nutrition. Each month in 
these pages is presented the current 
literature in this field, abstracted by 

Madeline Oxford Holland, D.Sc. 
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The daily storage of calcium was between 
11 and 12 mg. and of phosphorus be- 
tween 7 and 8 mg. per Kg. of body weight. 
The average of results of both groups of 
children for 6 months agreed closely. 

About 19% of the calcium and 11% 
of the phosphorus were retained. The 
growing rates of all the children were bet- 
ter than normal rates given by the Iowa 
Child Research Station. 

Tri-calcium phosphate in fortified cereal 
replacing a portion of the milk calcium of 
an adequate diet was utilized just as well 
as the calcium from milk. A daily in- 
take of 700 mg. of calcium was necessary 
for the maximum retention. 


Tolerance to Glucose Ingestion 
H UBBAR and Beck in the Journal of 


Clinical Investigation (18, 783 (1939) 46) 
report on the effect on venous blood of in- 
gestion of glucose. Of 39 subjects studied 
87% showed a slightly higher tolerance 
value than the normal and the value deter- 
mined before the glucose was taken. There 
appeared to be no definite correlation of 
this factor with age and weight. After 
the weight of the subjects had been re- 
duced to practically normal, 90% of the 
39 subjects showed a significant lowering 
of blood sugar values when the tests were 
repeated. Of the patients 77% showed 
blood sugar values within the normal range. 
The change in tolerance of glucose was be- 
lieved due to the reduction in weight in- 
stead of change in diet as previously 
thought. An increase of carbohydrate con- 
tent in the diet did not influence the tol- 
erance thus giving further evidence to the 
theory. The tolerance seemed to correspond 
to a certain extent to the loss in weight. 
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ECONOMICAL 
IRON THERAPY 


MODERN fnon)THERAPY 


@ Here’s one iron preparation that 
is effective and economical too! The 
cost of treatment with Hematinic Plas- 
tules is only a few cents per day, yet 
results in most cases are superior to 
those obtained with other forms of iron. 

A written prescription for HEMA- 
TINIC PLASTULES assures the patient 
every benefit of modern iron therapy 
at a very nominal expense. 


R Hematinic Plastules Plain or 
Hematinic Plastules with Liver Concentrate 


for the treatment of secondary anemia 
Available in bottles of 50’s and 100s 


THE BOVININE COMPANY 
8134 McCormick Boulevard e¢ Chicago, Illinois 
*“Plastules’’—Reg, U. S. Pat. Off. 


. 
LASTULES 


_ ALTHOUGH the cause of many men. 
p strual aberrations may lurk obscurely 
in some systemic condition, the relief of 
symptomatic manifestations proves ex- 
tremely beneficial . . . while constitutional 


measures are being inaugurated. — ; 


| .Ergoapiol helps remarkably to mitigate 
discomfort and normalize functional ex- 
pression, by its conic stimulus of smooth 
thythmic contractions of the uterine mus- 
culature, and its hemostatic effect. Its 
dependable efficacy derives from its 
balanced content of all the ‘alkaloids of 
ergot, together with apiol (M. H. S. 
Special), oil of savin and aloin. 


Indications: Amenorrhea, dysmenorrhea, 
menorrhagia, metrorthagia, menopause, 
in'obstetrics. 

Dosage: One or two capsules three or 
four times daily. 

How. Supplied: In ethical packages of 

Write for booklet: “Menstrual Regulation 
by Symptomatic Treatment” 


MARTIN H.,SMITH CO. 


3150 LAFAYETTE ST. 
NEW YORK, N. Y. 


RGOAPIOL 
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Vitamins and Metabolism of Neuritis 


A CCORDING to Wortis and Marsh in 
American Journal of Psychiatry (94, 891 
(1938) ¢4) a nutritional factor (which acts 
in the production of nervous and mental 
changes in chronic alcoholics) and ascorbic 
acid or vitamin C may possibly play roles 
in the metabolism of nervous tissue. The 
authors found that in 103 chronic alco- 
holics without peripheral neuritis or psy- 
chosis reduced ascorbic acid content in the 
blood and spinal fluid was normal since 
a large group of normal individuals were 
also studied with the same results. Such a 
reduction is subnormal in those alcoholics 
suffering from peripheral neuritis or dif- 
ferent forms of psychosis due to alcohol. 
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Cornwell to Cuba 

Dean Cornwell, one of America’s lead- 
ing muralists, is now engaged on a series 
of large canvases depicting the outstanding 
personalities of American medicine. The 
series will be known as “Pioneers of 
American Medicine.” 

The first two have been completed, and 
Mr. Cornwell is now gathering back- 
ground for the third, which will be based 
upon the work of Carlos Finlay and Major 
Walter Reed, conquerors of yellow fever. 

He flew to Havana October 18th with 
letters of introduction from the Cuban 
Ambassador to the Ministers of Defense 
and Health to do research for the paint- 
ing. Much of his information will be 
received from Dr. Finlay’s son in Havana. 
Accompanying Mr. Cornwell will be 
George Kellog, director of advertising of 
John Wyeth & Bro., sponsors of the series. 

Mr. Cornwell attaches particular im- 
portance to this painting at this time be- 
cause the Panama Canal, lifeline of the 
United States today, would not have been 
oe without the success of Finlay and 
Reed. 
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